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Opportunity Overview

Department of Health and Human Services (HHS

Office of the National Coordinator for Health Information Technology (ONC)

Office of Programs and Coordination

Funding Opportunity Title: American Recovery and Reinvestment Act ¢ 2009, State Grants to
Promote Health Information Technology Planning and Implemetation Projects

Announcement Type: Initial

Funding Opportunity Number: EP-HIT-09-001

Catalog of Federal Domestic Assistance (CFDA) Number: 93.719

Iltem to Submit Date' Section Reference
. Section IV.B.1 —

Letter of Intent Egp%tember 11, 2009, by 5'Oanl\pplication and Submissiop
Information

Application October 16, 2009 by 5:00pm | Section IV — Application

PP EST and Submission Informatiop

Award Announcements December 15, 2009 IV'A._ .A‘Nafd )
Administration Information

Anticipated Project Start - IV.A — Award

Date Beginning January 15, 2010 Administration Information

Executive Summary

The State Cooperative Agreements to Promote Health Information TeginBlanning and
Implementation Projects are to advance appropriate and seclireifi@amation exchange (HIE) across
the health care system. Awards will be made in the form of cooperateenagnts to states or qualified
State Designated Entities (SDESs). The purpose of this programastiauously improve and expand
HIE services over time to reach all health care providers infart &f improve the quality and efficiency
of health care. Cooperative agreement recipients will evolve and adtrennecessary governance,
policies, technical services, business operations and financidmsems for HIE over a four year
performance period. This program will build off of existing effortadoance regional and state level
HIE while moving towards nationwide interoperability.

Total funding for this initiative is $564,000,000. States (includingtéeies) or their non-profit SDEs
may apply, as designated by the state. No more than one award will be msid¢ep&tates may choose
in enter into multi-state arrangements.

! The announcements and start dates are approximate.



Funding Opportunity Description

A. Background

On February 17, 2009, the President signed the American Recovery and ReinvAstnoé

2009 (ARRA). This statute includes The Health Information Technology fndfoic and
Clinical Health Act of 2009 (the HITECH Act) that sets forth andlar advancing the appropriate
use of health information technology to improve quality of care and establish@ateon for
health care reform. The Office of the National Coordinator for Héaformation Technology
(ONC) was statutorily created by the HITECH Act within the U.S. DepartwfeHealth and
Human Services (HHS). ONC serves as the principal federal entityechaith coordinating the
overall effort to implement a nationwide health information technologgsiructure that allows
for the electronic use and exchange of health information.

The HITECH Act authorizes the Centers for Medicare & Medicaidi&es (CMS) to administer
incentives to eligible professionals (EPs) and hospitals for mgiahiuse of electronic health
records (EHRs}.These incentives are anticipated to drive adoption of EHRs needed to reach the
goal of all Americans having secure EHRs. To achieve the visiotrafisformed health system

that health information technology (HIT) can facilitate, there faneet critical short-term
prerequisites:

¢ Clinicians and hospitals must acquire and implement certified EH&Rwvay that fully
integrates these tools into the care delivery process;

e Technical, legal, and financial supports are needed to enable informatiow &effurely to
wherever it is needed to support health care and population health; and,

e A skilled workforce needs to support the adoption of EHRS, information egetacross
health care providers and public health authorities, and the redesign eflaveskvithin
health care settings to gain the quality and efficiency benefits oEEMftle maintaining
individual privacy and security.

Priority Programs. The HITECH Act also authorizes the establishment of several raaw gr
programs that will provide resources to address these prerequisigeshdr, they are intended to
facilitate the adoption and use of EHRs by providing technical asststine capacity to
exchange health information, and the availability of trained profedsitmaupport these
activities. These priority grant programs are:

e Health Information Technology Extension Program (Extension Program), authorize
by Section 3012 of the Public Health Service Act (PHSA) as amended by ARRA
establish a collaborative consortium of Health Information TechnologioR& Extension
Centers (Regional Centers) facilitated by the national Health Infarm&echnology
Research Center (HITRC). The Extension Program will offer provatess the
nation technical assistance in the selection, acquisition, implatimnmtand meaningful use
of an EHR to improve health care quality and outcomes.

2 Definitions are detailed in Section I.F.4(Consensus Definitions).



e State Grants to Promote Health Information Technology (StateltHa&drmation Exchange
Cooperative Agreements Program), authorized by Section 3013 of the PHSAraded by
ARRA - to promote health information exchange (HIE) that will advance mechafigsm
information sharing across the health care system. This is theofdpis Funding
Opportunity Announcement. Complete statutory language for this sectioailebde in
Appendix A of this document.

e Information Technology Professionals in Health Care (Workforce PrQgeauthorized by
Section 3016 of the PHSA as amended by ARR#fund the training and development of a
workforce that will meet short-term HITECH Act programmaticdsee

Meaningful Use Incentives and Related CriteriaThe priority grant programs are fundamental
to realizing the promise of meaningful use of HIT that leads to imgrquality, efficiency and
safety of health care. Under the HITECH Act, an eligible professiorragpital is considered a
"meaningful EHR user" if they use certified EHR technology in a manneistemiswith criteria
established by the Secretary, including but not limited to e-prescribmggthian EHR, and the
electronic exchange of information for the purposes of quality improvesgtt as care
coordination. In addition, eligible professionals and hospitals must sulmigatquality and
other measures to HHS.

Meaningful use incentives will be available to healthcareigers beginning in FY 2011 based
on their Medicare and Medicaid coverage status and other statdigfiited factors. This
includes eligible health care professionals and acute care hospdétskas into consideration
adjustment factors for children’s hospitals and critical exbespitals. The detailed criteria to
gualify for meaningful use incentive payments will be established b8e¢beetary of HHS
through the formal notice-and-comment rulemaking process.

The HITECH Act also requires these meaningful use criteria to leowmne stringent over time.
In 2015, providers are expected to have adopted and be actively utilizing an EHR iracoenpl
with “meaningful use”or they will be subject to financial penalties uiiedicare. The
information exchange requirements for the meaningful use EHRtimegnas specified in the
regulation currently under devleopment, will inform a strategic éwaank for this program. Any
goals, objectives and corresponding measures of meaningful use that réguireHtime will

be the reference point for states and/or SDEs as they develop and beulatans to build
capacity for HIE for all providers across their states.

The implementation of the HITECH Act provides requirements for mgéuliuse of EHRs that
will guide both state and federal efforts to advance HIE in ways thaleegi@ible health care
providers to qualify for Medicare and Medicaid incentives and improve theygaad efficiency
of health care.

B. Purpose

Widespread adoption and meaningful use of HIT is one of the foundationainsteypsoving the
guality and efficiency of health care. The appropriate and secuteogie exchange and
consequent use of health information to improve quality and coordinationredEaacritical
enabler of a high performance health care system. The overall pofb&eprogram, as
authorized by Section 3013 of the PHSA, as added by ARRA, is to facili@dtexaand the
secure, electronic movement and use of health information among organiaatiording to
nationally recognized standards. The governance, policy and technicalucha® supported
through this program will enable standards-based HIE and a high performanbecheakystem.



This program will be a federal-state collaboration aimed dbtigeterm goal of nationwide HIE
and interoperability. To this end, ONC intends to award cooperativeragngs to states or SDEs
to meet local health care provider, community, state, public health andwiake information
needs. Each state’s cooperative agreement award will be for both plandimyementation,
except for states that have a plan approved by the National Coordinatdo @weard in which
case they would only receive implementation funding.. ONC will award ne than one
cooperative agreement per state; however groups of states mayedahdii efforts into one
application. The cooperative agreement approach allows for a geatteof coordination and
partnership between ONC and states or their SBIéase note: For purposes of this program
agreement, “state” includes the District of Columbia and the U.S. teresor Puerto Rico, U.S.
Virgin Islands, Guam, the Northern Mariana Islands, and American Samoa.

The cooperative agreements will focus on developing the statewide poNeyngnce, technical
infrastructure and business practices needed to support theydefiVélE services. The resulting
capabilities for healthcare-providing entities to exchangethedtirmation must meet the to-be-
developed Medicaid and Medicare meaningful use requirements for hex@tproviders to
achieve financial incentives.

C. The Roles of State Government, Federal Government, and the Private
Sector in Advancing Health Information Exchange

State government, federal government and the private sectorl\plhaimportant roles in
advancing HIE among health care providers, public health and those prqédiiegt
engagement services (such as Personal Health Records) in azbdéel &y this grant program.
Many states have already made significant progress in developinggoger policies, and
technical capacity for HIE among health care providers. Moving fakvesates will continue to
play a critical leadership role by determining a path and a model for excbiingaith
information that leverages existing regional and state effortssdvabed on HHS-adopted
standards and certification criteria. States will develop anceimgaht Strategic and Operational
Plans that will ensure that a comprehensive set of actions wilt nesdoption of HIE to enable
providers to meet the HIheaningful use criteria to be established by the Secretary through
the rulemaking process (for up-to-date publicly available information oningdahuse, see:
http://healthit.hhs.gov/meaningfulyse

States will also be expected to use their authority, programs, and resturce
o Develop state level directories and enable technical serviceBEowithin and across states.

e Remove barriers and create enablers for HIE, particularly thosedéteinteroperability
across laboratories, hospitals, clinician offices, health placi®#her health information
trading partners.

o Convene health care stakeholders to ensure trust in and support fenédstaipproach to
HIE.

¢ Ensure that an effective model for HIE governance and accountébititylace.

® Barriers and enablers include but are not limited to the following categoriesnigal, legal, financial,
organizational.


http://healthit.hhs.gov/meaningfuluse

¢ Coordinate an integrated approach with Medicaid and state public pezajtlams to enable
information exchange and support monitoring of provider participation in HIEjased for
Medicaid meaningful use incentives.

e Develop or update privacy and security requirements for HIE within andsastate borders.

States will have the option to designate a non-profit entity to assume ntbssef
responsibilities, however; state government at a minimum is expected tinad@@ctivities
across Medicaid and state public health programs, so as to not dupficateaefd to ensure
integration and support of a unified approach to information exchange.

The federal government will continue to advance interoperabildyhealth information
exchange through a variety of regulatory and programmatic activiti¢s.will:

e Collaborate with states and SDEs to promote, monitor and sharergffggalable and
sustainable mechanisms for HIE within and across states.

e Conduct a national program evaluation and offer technical assistancatéelesel
evaluations in an effort to implement lessons learned that will eapprepriate and secure
HIE resulting in improvements in quality and efficiency.

¢ Harmonize and regulate standards and certification criteria téeginédroperability and
HIE.

e Provide technical assistance to states and SDEs.
e Coordinate efforts across states and regions in effort to support nakoH&.

¢ Advance standards-based HIE through the development of the Nationwide Health
Information Network (NHINY:

e Establish a governance mechanism for the NHIN informed by HIE ae$atross states,
and regions, including entities participating in the NHIN.

The private sector will participate in state level strategionifeg and develop innovative
solutions to HIE among health care providers. States will need tdysihecrole of various
health care stakeholders in their Strategic and Operational ghehhold stakeholders
accountable for their contributions to the development and universal@doptilE. For
example, a state could rely on HIT vendors to develop and operate state tieoek services
for HIE, health plans to provide incentives to clinicians and hospitals fqratiE Regional
Centers to provide technical assistance to health care providetp thdma implement the
workflow and technical changes to the providers’ processes needed tahullycesnnect to the
available HIE infrastructure.

Medicare and Medicaid meaningful use incentives are anticipated te desaand for products
and services that enable HIE among eligible providers. States caonv&ning, regulatory,
procurement, and other policy levers to also incentivize informatidmaege for the “trading

* The NHIN defines the essential components and provides an operationaticttas necessary for
nationwide health information exchange including standards, specifications, ienkgion guidelines,
policies, and trust agreements.
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partners” (e.g., laboratories, pharmacies, radiology) of édigitoviders. The resulting demand
for health information exchange will likely be met by an increased g@bpharketed products
and services to enable HIE, resulting in a competitive marketpla¢tE services. It is also
important for the private sector to develop innovative products and appsdachdE that meet
the provider demands and needs over time, while enabling the measuremergramdriments in
health care quality and efficiency.

D. Program Structure and Approach

1. Summary of Program

This program is focused on preparing states to support their proviceshkieving goals,
objectives, and measures related to HIE. Information exchange is both a wtaytorement for
meaningful use incentives and critical to enabling care coordinatiootb@dimprovements to
quality and efficiency. States participating in the State HIE rarogvill begin at different stages
of maturity working towards interoperable HIE. Some will be fully openal, while others will
just be starting to build the necessary capacity.

ONC will award up to one cooperative agreement per state to coveslaniting and
implementation of statewide health information exchange. Howenarpg of states may
combine their efforts into one application.

The process of building HIE capacity begins with states assessingutreint state of readiness.
Once a state determines from where it is starting, it can beginpgtouha critical path to
developing HIE for all health care providers throughout the state.

The work associated with enabling statewide HIE services is congaliaad may become
overwhelming if not broken down into manageable components. An "all at once" dpjsroat
recommended, but instead this program will allow for an incremental ajppptm&nsure
continuous improvement and expansion of HIE capabilities. To further esrableremental
approach, the work necessary for realizing HIE falls into five domahese domains of HIE
include: governance, finance, technical infrastructure, businessdmmic operations, and
legal/policy (these are further described below in Section I.D.1.b).

a) The Pathway to HIE
The HITECH Act specifies that information exchange is required fonimgful use and that
meaningful use measures become more stringent over time.

Based on these statutory requirements ONC recommends that a pathseajifimg statewide
HIE be considered in a series of stages, consistent with the statdaimements for meaningful
use. Specific requirements and associated criteria for meaningfulluse proposed and
advanced through a CMS rule-making process during Fiscal Year 2010.

Based on the rulemaking process, future program guidance will specihaprogguirements to
achieve the statutory requirements set forth in the HITECH Adthwnclude e-prescribing, care
coordination, quality reporting, and other HIE services that improve qaalityefficiency.

b) Five Domains Supporting the Program

Developing capacity for HIE is an incremental process that requires deatedgrogress across
five essential domains: governance, finance, technical infrasteydtusiness and technical
operations, and legal/policy. To realize HIE, states will need to iplghement and evaluate
activities across all five HIE domains. The goals, strategies gadtiwies of HIE will guide the
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implementation and evaluation activities. The extent to which dtatesto “implement” these
activities will vary with their approach to HIE. In some cases, théyoesoverseeing and
evaluating the development and implementation of network services urmatebiyakhe private
sector.

Description of the Five Domains:

o Governance- This domain addresses the functions of convening health care staketwlders
create trust and consensus on an approach for statewide HIE and to prevsiightand
accountability of HIE to protect the public interest. One of the primpargoses of a
governance entity is to develop and maintain a multi-stakeholder ptooessure HIE
among providers is in compliance with applicable policies and laws.

¢ Finance- This domain encompasses the identification and management of financia
resources necessary to fund health information exchange. This donhadtegnpublic and
private financing for building HIE capacity and sustainability. Tres ahcludes but is not
limited to pricing strategies, market research, public and privaading strategies, financial
reporting, business planning, audits, and controls.

e Technical Infrastructure — This domain includes the architecture, hardware, software,
applications, network configurations and other technological aspettstysically enable
the technical services for HIE in a secure and appropriate manner.

e Business and Technical Operations The activities in this domain include but are not
limited to procurement, identifying requirements, process desigrnjdaatty development,
project management, help desk, systems maintenance, change contramproegluation,
and reporting. Some of these activities and processes are the re$ipootihie entity or
entities that are implementing the technical services needed ftr ildarmation exchange;
there may be different models for distributing operational responigibilit

e Legal/Policy— The mechanisms and structures in this domain address legal agd polic
barriers and enablers related to the electronic use and exchange of fieettation. These
mechanisms and structures include but are not limited to: policyvirarke, privacy and
security requirements for system development and use, data sharemeags laws,
regulations, and multi-state policy harmonization activities. @rivaary purpose of the
legal/policy domain is to create a common set of rules to enable intarizaigonal and
eventually interstate health information exchange while proteatinguener interests.

c) Continuous Improvement

Section 3013(h) of the HITECH Act, requires the Secretary to ceenpleannual evaluation of
the activities conducted under this program and, in awarding cooperatiegregits under
section 3013, implement lessons learned from the evaluations. This \p#l &liare program
guidance and enable continuous improvements to the program. Additj@isiGy will

collaborate with the states and provide technical assistance in@etesure that lessons learned
are implemented in a way that promotes quality and efficiency impravetirough secure and
appropriate electronic exchange of health information.

2. Specific Requirements for the First Two Years

The first two years of this program are critical for HIE capaciiiding. As such, it is expected
that states and SDEs will make considerable progress in achievitigad orass of providers
participating in HIE. To this end, a majority of the funding will be avail&marawdown in the
first two years, based on milestones and specific measures achidhies period.
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The milestones and measures will be based in part on the progress maslthadivs domains
of HIE. In the first two years, states or SDEs will be responsible f@lolging and implementing
plans that take into account the necessary progress to be madevim @tirfiains to assure HIE is
sufficient to meet HIEneaningful use criteria to be established by the Secretary through the
rulemaking procesdt is anticipated that states or SDEs will build off of regionalthea
information organizations where they exist and other HIE mechanmnwill ultimately enable
full interoperability and exchange across the state.

While a state or an SDE may or may not be the entity to implement and dpehatieal services
to support HIE, they are required to act as the governance entity respdoisdshsuring that HIE
capacity will be developed with appropriate oversight and accoungabtiitis, the state or SDE
must develop and implement a plan that provides reasonable assurarfee &t tequirements
for meaningful use will be attained by 2015, when Medicare penalties begirofaders that
have not achieved meaningful use of EHRs.

States’ and SDES’ responsibilities include establishing malkestolder support for a pathway
toward statewide HIE among healthcare providers and determiningl¢hef the private sector
in providing and maintaining the services. To the extent that theig@seator is responsible for
developing and implementing HIE services, the state or SDE must ¢nalitiee responsible
private organizations do so in a manner that is compliant with rele¥#atadopted standards
and all applicable policies for interoperability, privacy and security. Aatuitly, the state or
SDE must ensure the private sector efforts to advance HIE aremtfficid scalable such that
they will cover the providers in the state by 2015.

Key accomplishments to be met by the recipients in the first two yedusién

Governance

e Establish a governance structure that achieves broad-bakelodtier collaboration with
transparency, buy-in and trust.

e Set goals, objectives and performance measures for the exchangeloinfieattation that
reflect consensus among the health care stakeholder groups andahaplah statewide
coverage of all providers for HIE requirements relatesiéaningful use criteria to be
established by the Secretary through the rulemaking process. .

e Ensure the coordination, integration, and alignment of efforts withddebtland public
health programs through efforts of the State Health IT Coordinators.

e Establish mechanisms to provide oversight and accountability of HIE t@ptieéepublic
interest.

e Account for the flexibility needed to align with emerging nationwide Hlzegoeance that
will be specified in future program guidance.

Finance

o Develop the capability to effectively manage funding necessary torimeplethe state
Strategic Plan. This capability should include establishing finapolalies and
implementing procedures to monitor spending and provide appropriate financialscontro

e Develop a path to sustainability including a business plan with feasible/pubbte
financing mechanisms for ongoing information exchange among health care gavide
with those offering services for patient engagement and informaticgss.

Technical Infrastructure
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Develop or facilitate the creation of a statewide technical iméretsire that supports
statewide HIE. While states may prioritize among these HIE ssreiccording to its needs,
HIE services to be developed include:
Electronic eligibility and claims transactions
Electronic prescribing and refill requests
Electronic clinical laboratory ordering and results delivery
Electronic public health reporting (i.e., immunizations, notifiable laboyaesults)
Quality reporting
Prescription fill status and/or medication fill history

o Clinical summary exchange for care coordination and patient engagement
Leverage existing regional and state level efforts and resolatesain advance HIE, such as
master patient indexes, health information organizations (HIOs), arMddicaid
Management Information System (MMIS).
Develop or facilitate the creation and use of shared directories@mdda services, as
applicable for the state’s approach for statewide HIE. Direstonay include but are not
limited to: Providers (e.g., with practice location(s), sp&em| health plan participation,
disciplinary actions, etc), Laboratory Service Providers, Radidbmyyice Providers, Health
Plans (e.g., with contact and claim submission information, requirechtabpor diagnostic
imaging service providers, etc.). Shared Services may includeebnoglimited to: Patient
Matching, Provider Authentication, Consent Management, Secure Routingnéalyv
Directives and Messaging.

O O0OO0OO0OO0Oo

Business and Technical Operations

Provide technical assistance as needed to HIOs and others developicepEdtiy within
the state.

Coordinate and align efforts to meet Medicaid and public health requitefiee HIE and
evolving meaningful use criteria.

Monitor and plan for remediation of the actual performance of Higutirout the state.
Document how the HIE efforts within the state are enabling meaningful use.

Legal/Policy

Identify and harmonize the federal and state legal and policy requitgthat enable
appropriate health information exchange services that will be dedeiloplee first two years.
Establish a statewide policy framework that allows incrementaldement of HIE policies
over time, enables appropriate, inter-organizational health infrmmexchange, and meets
other important state policy requirements such as those related tohmaditic and vulnerable
populations.

Implement enforcement mechanisms that ensure those implementing ateimrey health
information exchange services have appropriate safeguards in pthadleere to legal and
policy requirements that protect health information, thus engendeustgainong HIE
participants.

Minimize obstacles in data sharing agreements, through, for examplpdege
accommodations to share risk and liability of HIE operations fairly amibtrg@ing
partners.

Ensure policies and legal agreements needed to guide technicegsgmioritized by the
state or SDE are implemented and evaluated as a part of annuahpesgtaation.

While recipients will be required to report on specific reporting requaénts and performance
measurements, ONC will make particular note of progress at the #melfot two-year period.
See Reporting Requirements and Performance Measures on pages 30 and 8bdnitiest.



3. State Plans - Strategic & Operational Plan

Section 3013 of the HITECH Act requires states or SDEs to submit, anderepgroval of a
“State Plan” in order to qualify for implementation funding. To carry ouirttest of the Act, the
State Plan is defined as consisting of two deliverables: A StraRé&gicand an Operational Plan.
Both the Strategic and the Operational Plans must be approved by the Nabiarth&tor for
Health Information Technology.

Currently, there are various approaches across the country to advancelstaadad HIE

among health care providers, public health and those offering sefiiqestient engagement and
information access, as well as varying degrees of planning andmepi&tion across states and
regions. It is anticipated; therefore, that states’ plans eflct the existing variety of HIE
approaches and levels of readiness. Part of the application award gratedlssan assessment of
the Strategic and Operational Plans to enable the federal goveromeatertinto an
appropriately tailored cooperative agreement with each state. ilitafa¢he consistent
development or updating of Strategic and Operational Plans for the purptisisspobgram,
please refer to detailed guidance in Appendix B.

a) Plan Overview

The Strategic and Operational Plans shall describe activitietatheos SDE will complete to
enable or implement HIE services that will allow for eligible providerachieve success. Both
the Strategic and Operational Plans shall be submitted by each stag&t€s that turn in multi-
state plans, each state will be expected to have its own Stratdg@parational plan that
demonstrate how the joint plan will unfold within that state’s jucisoin.

This section provides a brief overview of what needs to be included 8tridtegic and
Operational Plans. More details are provided in Appendix B.

Strategic Plan

Each state or SDE must have a Strategic Plan that addressesdhgegoals, objectives
and strategies addressing statewide HIE development. Plans to sulpadoidtion may
also be included in the Strategic Plan Inclusion of Health IT adoptitie iBttategic
Plan is valuable and provides for a more comprehensive approach fanglaow to
achieve connectivity across the state. The Strategic Plan mustdiessicontinuous
improvement in realizing effective and secure HIE across heakttpeaviders.

The Strategic Plan must address all five of the domains:

Governance

Finance

Technical infrastructure

Business and technical operations
Legal/policy

A detailed description of the requirements for the Strategic Plarovided in Appendix
B.

Operational Plan

®> ONC recognizes there may be state Strategic Plans that are already tpropteently being drafted
or undergoing modification. ONC is not asking for a full restructuring fe¢hmans, but rather that a
state communicate and demonstrate that the required sections ared.over

14
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The Operational Plan must contain details on how the Strategic Pldyewidecuted to
enable statewide HIE. The specific actions and roles of varioushsialers in the
development and implementation of HIE services must be included. In addition, the
Operational Plan must include descriptions of any implementation edtitotdate with
an explanation of how these prior activities fit into the stdteige plans for HIE.

The Operational Plan must address all five of the domains:

Governance

Finance

Technical infrastructure

Business and technical operations
Legal/policy

A detailed description of requirements for the Operational Plan isda@vin Appendix B.

Upon award of the cooperative agreement, funds may be availablepiemesto develop, revise
and improve their plans. There will be future technical assistarttguadance regarding
implementation and evaluation; however, the allocation of funds will bendepeon where
states are in planning and implementation. This is further detail&ection 1.D.1.a).

b) Ongoing Planning Requirements

In order to ensure project success, recipients should periodicabiyw#wir Strategic and
Operational Plans and make updates to the plans based on new requirentiizsagor
determined through CMS rule making for meaningful use incentives. Hovalier,events may
also require revisions of state plans. For example, recipieotddsreassess plans when relevant
state law is changed, when ONC releases new or revised program guidavioen ¢he project
has deviated significantly from its original path. Reassessments aneédigdiattegic and
Operational Plans shall be submitted annually. These reassessmoeidshe done in
collaboration with ONC to maximize understanding of state actions aa®epsocessing of
state requests for modifications.

E. State Plan Preparation Activities for Application Submission

States with existing Strategic and Operational Plans should sulemitath part of the application
if they want to quickly move into implementation. State Strategic@perational Plans will be a
tool to monitor, communicate and track progress throughout the performaruce paough
State Plans are not the only component of the application, they aral.critic

1. Self - Assessment of the State’s Current Status

During the application process, applicants will evaluate the status efkasting Strategic and
Operational Plans. For multi-state applications, states may sutmnmitacable coordinated
Strategic and Operational Plans. When states submit multi-stateagiopis, their plans will be
evaluated at both the multi-state and individual state level. Thestatie plan will be evaluated
as a whole, but state plans must be sufficient at the individuallstat as well.

Based on the state’s assessment of the status of its planning ac@ath applicant must
indicate in their application which of the following levels of plannir@sttlosely describes the
state of their Strategic and Operational Plans. Based on the attliesels of planning, states
should proceed as described below.

Status of Planning Activity:
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No existing Strategic Plan- Applicants must provide a detailed description of the activities
needed to develop Strategic and Operational Plans as outlined in ApBeamtixin future
guidance. Recipients shall develop initial Strategic and Operatdaad and submit them
within the first six to eight months of the project.

Existing Strategic Plan and/or Operational Plan that is not coristent with planning
guidance— Applicants shall provide: 1) their current Strategic and/or GpagadtPlan, 2) a
detailed description of the gaps in their current Strategic Plan addéational Plan in
comparison to the parameters outlined in Appendix B, and 3) an outline a€tivities
contemplated to revise the plans to be consistent with planning guidanegpfcants in
this category that have already begun implementation activitiescthveént Operational
Plan must also include an explanation of how they will proceed with concurrentrygjamd
implementation activities. States shall submit an updated Strated) Operational Plan
addressing the deficiencies of their existing plans within three mohéveand.

Existing Strategic and/or Operational Plan that is consistenvith planning guidance—
Applicants shall submit their Strategic and/or Operational Plaapijroval by the National
Coordinator. For applicants that have already begun implementing a stateaHlidripk to
receiving an award under this program, the Operational Plan shall algbrbigted and must
contain a description of the implementation activities to date andiexma they plan to
proceed with continued implementation of the operational plan.

Sequence of Pre- and Post-Award Events throughout the Projec

The status of the state’s plans will determine what steps theskteomplete in submitting
their application and any accompanying materials. This diagram belovigigq@@ctivities that
will take place before (Pre-Award) and after (Post-Award) a cotper@greement is signed.
This process and the use of funding will vary depending on the currentcftatatate’s plan at
the time that the application and supporting plans are submitted.



Pre-Award

Post-Award
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State Preparation Activities for Application Submission
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Are both State Plans consistent with Planning Guidance?
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Submit Application with State {Strategic and Operational} Plans I

Submit Application

OMNC Reviews State (Strategic and OMNC Reviews and Approves State

ONC issues funding for planning activities

Submit State (Strategic and Submit State (Strategic and
Operational) Plans Operational) Plans
(Within 6 to 8 Months of Application) {Within 3 Months of Application)
ONC Approves State (Strategic and ONC Approves State {Strategic and
P 3 % 3 1 ,
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ONC issues funding for implementation activities

2

ProjectImplementation of Approved State (Strategic and Operational) Plans Across Five Domains

Continuous Evaluation, Reassessment, and Revision of State (Strategic and Operational) Plans
Figure E.1

Figure E.1 (above) describes the following activities:

Pre-Award Activities:

1) States will complete preparation activities in order to fill out thpplications.

2.) One of the preparation activities is the completion of an initiéd self assessment.

3.) Infilling out applications, states will identify the current statbitheir state Strategic and
Operational Plans.

4.) Asdiscussed in Section — I.E.1 states may have: no existing statgiStaatdor
Operational Plans, existing state Strategic and/or Opeshfians that are not consistent
with planning guidance, or existing state Strategic and Operaticarad lat are consistent
with planning guidance. The status of the state Strategic andti@paldlans, as well as
the plans themselves must be included in the submission of the application.

5.) Following the submission of the application and accompanying stategRiratel/or
Operational Plans, ONC will review and if appropriate, will apprthe submitted
plans. The review and approval by ONC may occur prior to, during, and/othefte
cooperative agreement is awarded.

Signing Cooperative Agreement Activity:

6.) Following the submission of the application the states will enterain appropriately
tailored cooperative agreement with the federal government. licapf#i states may
receive at Notice of Award prior to, during, or following the review approval of their
Strategic and/or Operational state plans.



Post-Award Activities:

7.) States that do not have approved state Strategic and Operatamsaivil be issued
funding by ONC for state planning activities. States that have appratedS¢rategic and
Operational Plans may be granted funding for continued planning actilitesdition,
states with approved Strategic and Operational State plarsevikrmitted to forgo
activities #8 and #9 and move immediately to activity #10, upon receipt oice bt
Award.

8.) States with no state Strategic or Operational Plans will have 6 to 8srtorsubmit their
Plans. States with Strategic and Operational Plans thabbcemsistent with planning
guidance will have 3 months to update and submit their Plans.

9.) If not already completed in activity #5, ONC will approve state Sjiand Operational
Plans.

10.) Upon the completion of the state Strategic and Operational Plans, ONGndistates’
implementation activities.

11.) Funding will be used to conduct implementation activities in alignméhttie approved
state Strategic and Operational Plans, across the five domsgusadsd with HIE.

12.) In addition, states will conduct continuous evaluation, reassessment, anoirevitheir
state Strategic and Operational Plans as needed and/or required.

Materials for Submission WS @ (AU IS e
Award
SIEWE Application Stlr:)e}'fnglc Opeg?;:?nal Planning | Implementation®
No Existing
Strategic Plan X i i ves No
Existing
Strategic Plan
and/or
Operational X X X (as
Plan that is not applicable) Yes No
consistent with
planning
guidance
Existing
Strategic
and/or
Operational
Plan that is X X X Yes Yes
consistent with
planning
guidance
Table E.1

®While implementation funding may not be available at award if plans are not comptetesistent
with program guidance, implementation funding will be available at the agreed-milestone (which
includes approval of plans consistent with program guidance).
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Once a state has submitted its application with the supportingditratel/or Operational Plans,
ONC will review the Plans as one step in the overall applicapproaal/response process.
Recipients may receive awards prior to the Plans being approved. cihed be adjustments
required after the Plan evaluations are complete.

Not all states will meet all the criteria required of a StrategiOperational Plan. ONC expects
that most states will fall into one of the possible options outlined b&lone detailed
information regarding how to approach the application in each of thez@riesehas been
outlined above in Section I.E.2.

Status:
¢ No Existing Strategic Plan:
0 States that submit applications with no existing Plans are elfgibéavard funding
for Strategic and Operational Planning Activities

e Existing Strategic Plan and/or Operational Plan that is not consistanplemning guidance:
o Strategic Plan Only - States that submit applications with ondyesfic Plans will be
eligible for award and funding for Strategic and Operational Plannitigites.

0 Strategic Plan & Operational Plan - States that submit applisatiith both
Strategic and Operational Plans will be eligible for award and fundmgphtinued
Strategic and Operational Planning activities.

e Existing Strategic and/or Operational Plan that is consistehtphdhning guidance:
o Additional funding for implementation activities will be awarded whenNhgonal
Coordinator approves submitted implementation plans.

ONC will work closely with each recipient to identify where thenstalong the continuum from
planning through implementation. Additionally, ONC will provide ongoing progitaaction to
assist states and SDEs in the planning and implementation of thifhains to enhance the
effectiveness of state HIE initiatives.

2.  Application Submission, Review, and Funding Process
Below, Figure E.2 represents a high-level timeline of the Appdice@ubmission Review and

Funding process flow. Immediately after a state submits an applicattandhales the

accompanying Strategic and/or Operational Plans, review and negagpiatiod will take place

between the state and ONC.

¢ Implementation funding will become available once the National Codaidihas approved
the State Plan.

e Furthermore, additional funding available for drawdown will be detegthby each state’s
completion of agreed upon milestones and measures.
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Figure E.2
F. Key Considerations & Challenges for HIE Implementations

1. Medicaid and Medicare Coordination

Throughout this program, recipients are required to ensure tlaatialties are consistent with
and enable the implementation of the Medicaid and Medicare meaningful EHRcastives.
This shall be reflected in their governance structure, policydveork, HIE services, progress
tracking and outcomes. State Plans under this program shall be conwitstemtd
complementary to Medicaid and Medicare plans for the implementation ofngadnise
incentives as they are developed.

2.  Privacy and Security

Privacy and security of health information, including confidentialitggnty and availability of
information, are integral to fostering health information exchangeesstad SDES must
establish how the privacy and security of an individual’s health informatibbenaddressed,
including the governance, policy and technical mechanisms that will beyeddor health
information exchange.

As applicable, recipients are expected to incorporate the privacyamdty provisions of the
ARRA, HIPAA Privacy Rule, HIPAA Security Rule, Confidentiality ofcAhol and Drug Abuse
Patient Records Regulations, and the HHS Privacy and Security Frametedhe State
Strategic and Operational Plans. In addition, recipients are expectthtwrate on privacy and
security policies with neighboring states to the extent necessawilitate HIE across state
boundaries.
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¢ The ARRA includes specific privacy and security provisions related toigebreach,
restrictions and disclosures, sales of health information, consunessabusiness associate
obligations and agreements. Representative examples can be found in Appendi

e The HIPAA Privacy Rule specifies permitted uses and disclosures awidurad rights
related to protected health information. These provisions are found &RIBatt 160and
Part 164 Subparts A and E. For more details, please refer to:
http://www.hhs.gov/ocr/privacy/hipaa/administrative/privacyrd@insimpregtext. pdf

e The HIPAA Security Rule specifies a series of administrativénieal, and physical
security procedures for covered entities to use to assure theertid#iitly of electronic
protected health information. These provisions are found at 45 CFR@@adnd Part 164,
Subparts A and C.C For more details, please refer to:
http://www.hhs.gov/ocr/privacy/hipaa/administrative/privacyrmad@iinsimpregtext. pdf

e The Confidentiality of Alcohol and Drug Abuse Patient Records Regulat®bh@FR Part 2)
specifies confidentiality requirements for substance abuse getiprograms as defined by
42 CFR § 2.11 that are “federally assisted” as defined by 42 CFR § 2.12(b)). [Eor mor
details, please refer thttp://www.hipaa.samhsa.gov

e The HHS Privacy and Security Framework establishes a singlestsonspproach to
address the privacy and security challenges related to electrolticinBmation exchange
through a network for all persons, regardless of the legal framehatrkiay apply to a
particular organization. The goal of this effort is to establish ayétmework for
electronic health information exchange that can help guide the Nation’sadophiealth
information technologies and help improve the availability of healthrirdtion and health
care quality. The principles have been designed to establish the roidg/mfuals and the
responsibilities of those who hold and exchange electronic individuallyfidble health
information through a network. The principles are found in Appendix F.

¢ To the extent that states anticipate exchanging health informatiofiediral health care
delivery organizations, such as the Department of Veterans Af¥&)s Department of
Defense (DoD), and the Indian Health Service (IHS), it will be impbftarthe state to meet
various federal requirements for protection of health data, as apelicabl

e As the program evolves over time, ONC plans to issue additional programaguiiddnrther
define the privacy and security requirements.

3. Interoperability

Adoption of HHS interoperability standards will be an important prograticrand policy goal,
facilitated by ongoing federal and state efforts to advance interadlitgrafdditionally, ONC
envisions that the Nationwide Health Information Network (NHIN) will awre to evolve and
provide key capabilities to foster interoperability.

4. Consensus Definitions

In April 2008, ONC released a report providing consensus-based definitions of kby hea
information technology terms in order to promote consistent usage of thasedtging policy
development, development of regulatory guidance, and implementation @&tiVitie terms
addressed in the report include Electronic Medical Record, Electigailth Record, Personal
Health Record, Health Information Exchange, Regional Health Information Qagjani and
Health Information Organization. Please refer to the full report foseri¢ion of the methods
used to develop these definitions, additional details for eachtaefirand for context-setting
information about why consensus definitions are needed for health infmnrtethnology
activities. The full report is available by going to the link below
http://healthit.hhs.gov/defining key hit terms



http://www.access.gpo.gov/nara/cfr/waisidx_07/45cfr160_07.html
http://www.access.gpo.gov/nara/cfr/waisidx_07/45cfr164_07.html
http://www.hhs.gov/ocr/privacy/hipaa/administrative/privacyrule/adminsimpregtext.pdf
http://www.hhs.gov/ocr/privacy/hipaa/administrative/privacyrule/adminsimpregtext.pdf
http://www.hipaa.samhsa.gov/
http://healthit.hhs.gov/defining_key_hit_terms
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These terms shall be consistently applied throughout the application:

Records Terms

Electronic Medical Record (EMR) — an electronic record of heal#te® information
regarding an individual that conforms to nationally recognized interopigratandards and
that can be created, gathered, managed, and consulted by authorized chnitisiadf
within one health care organization.

Electronic Health Record (EHR) — an electronic record of health-delafiermation
regarding an individual that conforms to nationally recognized interopigratandards and
that can be created, managed, and consulted by authorized clinicians aacrssafimore
than one health care organization.

Personal Health Record (PHR) — an electronic record of healther@iédemation regarding
an individual that conforms to nationally recognized interoperabilitydstas and that can
be drawn from multiple sources while being managed, shared, and controlied by t
individual.

Network Terms

G.

Health Information Exchange (HIE) - The electronic movement of hedétedeinformation
amongorganizationsaccording to nationally recognized standaFas.the purposes of this
program, organization is synonymous with healthcare providers, public health agenci
payors and entities offering patient engagement services (such as Pe#tht Records) .
Regional Health Information Organization (RHIO) - A health infoiorabrganization that
brings together health care stakeholders within a defined geographandrgaverns health
information exchange among them for the purpose of improving health and taaé i
community.

Health Information Organization (HIO) - An organization that oversees @retigs the
exchange of health-related information among organizations accordingcoatiti
recognized standards.

Statutory Authority

The statutory authority for awards under this Funding Opportunity Announcencemtésned in
Section 3013 of the Public Health Service Act (PHSA), as amended by tidgcAmRecovery
and Reinvestment Act of 2009 (ARRA), Division A—Appropriations Provisioobtitle B—
Incentives for the Use of Health Information Technology. The statutorydaegof Section 3013
of the PHSA is included in Appendix A of this document.

Award Information

A. Summary of Funding

Type of Award: Cooperative Agreement
Total Amount of Funding Available $564,000,000

Award Floor: $4,000,000

Award Ceiling: $40,000,000

" This award floor applies to states, the District of Columbia, and the Comratthweé Puerto Rico. The
amount for remaining Territories will be determined based on population size adgl nee
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Approximate Number of Awarfls 50
Program Period Length 4 years
Anticipated Project Start Date January 15, 2010

ONC anticipates awarding not more than one cooperative agreement tetiuitiésin each
state. Applications may cover a single state or consortium of more thatabadf a consortium
applies, one state must take the lead role in applying for the ctepergreement and in
executing the work.

These cooperative agreements are intended to hasten the avatéiiigyHIE capacity
necessary for providers to qualify for the HITECH Act Medicare and d4aétlimeaningful use
incentive payments. To help the states and SDEs meet this crigchtjniekly, cooperative
agreements will have a four-year project period, states véll t@ plan to use these funds in the
most appropriate way possible to stay current and to build a sustain&bieftdbtructure that
will succeed beyond the period of the cooperative agreement.

Funding, during the performance period, shall be contingent upon recipienty’ bilieet the
matching requirements (outlined in further detail in Section M&ching Requirements), ability
to meet agreed upon project milestones, compliance with other applitabtery and

regulatory requirements, and demonstrated organizational capacitytopist the program’s
goals.

B. Type of Awards

Awards will be in the form of cooperative agreements to individualsstatelti-state consortia,
and SDEs. Terms and conditions for this cooperative agreement are foustian 8&€D. ONC
will work closely with each recipient as planning and implementatiogrpsses in a
collaborative way.

During the approval process, appropriate project milestones and cpaeiifics will be agreed
upon. As a project meets these milestones and measures, it witggegth additional funds
available for drawdown. Funds will be made available to all appidaittally to address needed
planning activities. (See Section IV.G.3. Other Funding Informationrferff@ance-Based
Funding). To obtain funding for implementation, the recipient must sub&traéegic and an
Operational Plan and the plans must receive approval by the National Ctmrdd¥C will
evaluate the State Plans against the requirements outlined ionSd2t3 and Appendix B.

ONC reserves the right to announce an additional round of funding in the fuprovigbe for
advanced implementation for those that have met all milestonesmels thanner within the
project period, have distinguished themselves as leaders in the eftbcaraprovide leadership
and document successes for national use.

& While the total number could be 56 awards, it is anticipated that multi-stateilti-state-territory
applications will be submitted such that the number of awards is estimatedafgproximately 50.
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III. Eligibility Information

A. Eligible Applicants
Either a state or a SDE may apply for cooperative agreements ursderopiam. Multi-state
efforts may also apply; however, one state or SDE must act as thasiep fiscal agerit.

Any entity applying for a cooperative agreement must satisfy the folgpeviteria:
o Be either:

o A component of state government, or

o A not-for-profit entity®.

¢ Be designated by the state through a letter from the Governor (See Appendix Dulf~
state applications, a letter from the Governor (or equivalent)riesig the partnering state
or SDE must be received on behalf of each state participating inojpesed project.

¢ The applicant must demonstrate that the program includes a multidisgigioerd or
commission in an advisory or governing capacity with broad stakeholdeseafaton that:

0 Represents a public/private partnership (Public and Private Seottid/for
Governance can be found in Appendix H), and

0 Represents state and local needs, and

0 Retains the necessary authority to execute approved Staté'Plans.

e One of the principal goals of the applicant organization is torfisemation technology to
improve health care quality and efficiency through the authorized and séstirerec
exchange and use of health information.

o The applicant certifies that it has adopted nondiscrimination andatasffinterest policies
that demonstrate a commitment to transparent, fair, and nondiscriminaticippton by
stakeholders.

e The state government (or governments for multi-state applications) hasteg@oState
Government HIT Coordinator who is a state official and will coordinatie gfovernment
participation in HIE.

ONC will not accept more than one application from a single stateribortg

In the event that an application is not submitted on behalf of a state, bytledtlstaite or an SDE,
ONC will encourage these states to seek inclusion in a neighbtategapplication, or to find a
qualified not-for-profit organization to submit an application on its behdlfelfe are geographic
areas still not covered by activities of this program, ONC will amrsbther options to ensure
activities are in place to meet the goal of nationwide HIE capacity.

° For purposes of this program agreement, unless otherwise indicated “statefralludes the District of
Columbia and the U.S. territories — Puerto Rico, U.S. Virgin Islands, Guam, thieeRoMariana
Islands, and American Samoa.

1% For applicants awaiting not-for-profit status determination, ONC will workviiially with these
applicants on a case by case basis.

" For state agency applicants, alternative methods for governance will be codsidenesure adequate

mechanisms exist for multi-stakeholder input, public accountability, andiglieof health information
exchange.

24



25

B. Matching Requirements

ONC and Congress, as evidenced by the stated objectives in ARRA throughi B@&HHAct,
recognize the urgency in expanding the use and availability of electratilb rdormation on a
nationwide scale. The HITECH Act requires a match to federales@warded to states
beginning in fiscal year 2011. ONC and Congress also recognize thahgesommitment and
funding from other sources will strengthen a state’s sustainabilityguid lead to greater
success. Matching requirements can be provided through cash and/or infiitilolicions. The
HITECH Act requires an increasing level of match for each yedregbtogram:

2010 None

2011 (begins Oct. 1, 2010) $1 for each $10 federal dollars
2012 (begins Oct 1, 2011)  $1 for each $7 federal dollars
2013 (begins Oct 1, 2012) $1 for each $3 federal dollars

1. Example Match Computation
For FY 2011, the applicant’s match requirement is $1 for every $10 fedemaisdri other

words, for every ten dollars received in federal funding, the appicast contribute at least one
dollar in non-federal resources toward the program’s total cost.“fBim-to-one” ratio is reflected
in the following formula that can be used to calculate minimum redjonggch:

Minimum
Federal Funds Requested Match
10 Requirement

For example, if $100,000 in federal funds is requested for FY2011, then the miniatch
requirement is $100,000/10 or $10,000. In this exampleritgram’s total costwould be
$110,000.

If the required non-federal share is not met by the award recipient, ONGsallbd/ any

unmatched federal dollarBor the purposes of this program announcement, no match is required

during fiscal year 2010. Beginning in fiscal year 2011, recipients will be sgfjtarmatch
federal dollars as described in the table above. Demonstratiors ofdich will be shown in
guarterly financial reports. In preparing the application budget, apiishould consider these
cost-sharing requirements and account for a match on their best estimgbermditures for each
period. For example, in year one of the project, there will be eight montine ndvenatch is
required and four months where a 1-to-10 match is required. See table dtwetoord
information.

Ratio of Recipient to Federal Funding Share by Month

Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan

FY 2010 $0 $0 $0 $0 $0 $0 $0 $0 11010 1t010 1t010 1t010

FY 2011 1t010 1t010 1t010 1t010 1to10 1t010 1to10 1t010 1to7 1to7 1to7 1to7

suibag

FY 2012 1lto7 1to7 1lto7 1to7 1lto7 1to7 1lto7 1to7 1to3 1to3 1to3 1to3

1Ie]S JeaA [edslH

FY 2013 1to3 1to3 1to3 1to3 1to3 1to3 1to3 1to3 1to3 1to3 1to3 1to3
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C. Responsiveness and Screening Criteria

1. Application Responsiveness Criteria

Applications that do not meet the following responsiveness criteridevdldministratively
eliminated and will not be reviewed. The successful applicant wdhberganization that meets
the following criteria:

e The application is the only application received from the state.

e The applicant submitted a timely Letter of Intent as outlined in Sebfic.1.

e The applicant has met all applicable eligibility criteria as meguby Section IIl.A — Eligible
Applicants.

e The applicant has submitted a complete application that includes alle@@gomponents and
attachments.

2.  Application Screening Criteria

All applications will be screened to identify applications that do restrariteria outlined below.
These will be contacted by ONC and asked to revise their applicationgtohmeriteria;
however, this could delay availability of funds.

In order for an application to be reviewed, it must meet the following screegogements:

o Applications must be submitted electronically kigp://www.grants.goby 5:00 p.m.,
Eastern Time, October 16, 2009.

e The Project Narrative section of the Application must be double-spaced, or 8%%plain
white papers with 1” margins on both sides, and a font size of not less than 11.

e The Project Narrative must not exceed 40 pages. NOTE: The Letletsmfand Support,
and Resumes of Key Project Personnel are not counted as part of dut Raojative for
purposes of the 25-page limit.

o If applicable, proof of not-for-profit status, or application for thist if the determination
has not been made.

Application and Submission Information

A. Award Administration

For purposes of this program, ONC has partnered with the AssistanaBetoefreparedness
and Response (ASPR) to act as ONC's official grants managemiest éf$ such, applicants and
recipients will work closely with ONC as well as ASPR. This willie pre-award activities
such as application submission and review, and award notices. Post-awéidsagill include
adjustments to cooperative agreements, budget support, and technical sipgort u
Grantsolution.gov.

B. Address to Request Application Package
Application materials can be obtained frottp://www.grants.gowr
http://www.GrantSolutions.gov

If you have difficulty obtaining the application materials from thessitigove, please email ONC
at StateHIEgrants@hhs.gov.

Please note that ONC is requiring applications for all announcementsubméted
electronically througlttp;//www.grants.govThe Grants.gov registration process can take



http://www.grants.gov/
http://www.grants.gov/
http://www.grantsolutions.gov/
mailto:
http://www.grants.gov/
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several days. If your organization is not currently registeredhiiphy//www.grants.govplease
begin this process immediately. For assistance hifh//www.grants.goyvplease contact them at
support@grants.goer 1-800-518-4726 between 7 a.m. and 9 p.m. Eastern Time. At
http://www.grants.govapplicants will be able to download a copy of the application packet,
complete it off-line, and then upload and submit the application via thesGaw website.

Applications submitted vihattp://www.grants.gov

¢ You may access the electronic application for this prograhttprf/www.grants.gov
Applicants must search the downloadable application page by the Funding Opportunity
Number EP-HIT-09-001) or CFDA number%3.719.

o At thehttp://www.grants.gowebsite, applicants will find information about submitting an
application electronically through the site, including the hours of oper&@Ng. strongly
recommends that you do not wait until the application due date to begin troatiqpl
process throughttp://www.grants.gowecause of the time delay.

e All applicants must have a Dun and Bradstreet (D&B) Data UnivBis@bering System
(DUNS) number and register in the Central Contractor RegistrR{C&pplicants should
allow a minimum of five days to complete the CCR registration.

e Applicants must submit all documents electronically, including all infaomancluded on
the SF424 and all necessary assurances and certifications.

e Prior to application submission, Microsoft Vista and Office 2007 u$engld review the
grants.gov compatibility information and submission instructions provided at
http://www.grants.goyclick on “Vista and Microsoft Office 2007 Compatibility
Information”).

e Applications must comply with any page limitation requirements descnibinisi Program
Announcement.

o After applications are submitted electronically, applicantsredleive an automatic
acknowledgement fromttp://www.grants.govhat contains a grants.gov tracking number.
ONC will retrieve applications form from grants.gov.

o After ONC retrieves applications form grants.gov, a return reeglipbe emailed to the
applicant contact. This will be in addition to the validation number providedaoysggov.

o Each year organizations registered to apply for federal awandsythhttp://www.grants.gov
will need to renew their registration with the Central ContraReqgistry (CCR). Applicants
can register with the CCR online and it will take about 30 minttits. {/www.ccr.goy.

Applicants must have a Grantsolutions.gov account to apply for this oppgpriRedistration and
user information can be found!atp://www.grantsolutions.gov

C. Content and Form of Application Submission

1. Letter of Intent

Applicants are required to submit a letter of intent (electrogicalby mail) to apply for this
funding opportunity to assist ONC in planning for the independent review précessulti-state
applications, only one letter of intent should be submitted. This letter shosidhbutted by the
state or SDE that will act as the applicant on behalf of all stateved/ol the proposed project.
The letter of intent should be no longer than 5 pages. The letter ofnmishbe received by 5:00
pm, EST, September 11, 2009. The required content for this lettenidaxdhn Appendix C.
Letters of intent should be sent to:

David Blumenthal MD, MPP
National Coordinator for Health Information Technology


http://www.grants.gov/
http://www.grants.gov/
mailto:support@grants.gov?subject=Support
http://www.grants.gov/
http://www.grants.gov/
http://www.grants.gov/
http://www.grants.gov/
http://www.grants.gov/
http://www.grants.gov/
http://www.grants.gov/
http://www.grants.gov/
http://www.ccr.gov/
http://www.grantsolutions.gov/
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Department of Health and Human Services
200 Independence Avenue, S.W.
Washington, DC 20201

Tel: (202) 690-7151
StateHIEgrants@hhs.gov

2. DUNS Number

The Office of Management and Budget (OMB) requires applicants to prabdm and
Bradstreet (D&B) Data Universal Numbering System (DUNS) number whyelgiag for federal
grants or cooperative agreements on or after October 1, 2003. It is emteéhedSF 424. It is a
unique, nine-digit identification number, which provides unique identifiersigfesbusiness
entities. The DUNS number is free and easy to obtain, though applicantd abhowla minimum
of five days to complete the CCR registration.

Organizations can receive a DUNS number at no cost by calling the dddadkfece DUNS
Number request line at 1-866-705-5711 or by using this link to access a guide:
https.//www.whitehouse.gov/omb/grants/duns_num_guide.pdf

3.  Tips for Writing a Strong Application
Tips for writing a strong application can be found at HHS’ GrantsNeasite
http://www.hhs.gov/grantsnet/AppTips.htm

4. Project Abstract

Applicants shall include a one-page abstract (no more than 500 words) of thatayplithis
abstract is often distributed to provide information to the public and Cesgrel represents a
high-level summary of the project. Applicants should prepare a ctzamade, concise abstract
that can be understood without reference to other parts of the appliaatiavhich gives a
description of the proposed project, including: the project’s goal(§ctives, overall approach
(including target population and significant partnerships), antidpaiécomes, products, and
duration. Detailed instructions for completing the summary/abstraeeuded in Appendix L
of this document.

The Project Abstract must be double-spaced with a font size of nothéessl point.

The applicant shall place the following information at the top of tbge&t Abstract (this
information is not included in the 500 word maximum):

o Project Title

States/territories included in the application

Applicant Name

Address

Contact Name

Contact Phone Numbers (Voice, Fax)

E-Mail Address

Web Site Address, if applicable

Congressional districts within your service area

Brief explanation of where the state is in achieving statewide kilkhg healthcare
providers

The Project Abstract must include a brief description of the proposedratiop agreement, how
the activities support and will enhance HIE services across ahlezae and public health
stakeholders, the current status of the state’s efforts, the neelésitet with the funds, the
design and scope of the state’s plan.


mailto:
https://www.whitehouse.gov/omb/grants/duns_num_guide.pdf
http://www.hhs.gov/grantsnet/AppTips.htm

5. Project Narrative

The Project Narrative is the most important part of the application, isiwdebe used as the
primary basis to determine whether or not the application meets thaumniequirements for
funding. The Project Narrative must provide a detailed picture of thentigtate of HIE in the
state (and at the multi-state level, if applicable) and must Beditie needs of specific
geographic areas of the state to achieve greater availabilityseraf electronic health
information exchange. The Project Narrative is in addition to thenedtState Plan (Strategic
and Operational). The narrative must provide the reader with an undergtahthie state’s
current efforts and what activities are planned through the StaterbigfEalh to implement health
information exchange across the state or region. As appropriate, afgpsibauld reference the
pathway to HIE and the five critical domains discussed above.

The Project Narrative must be double-spaced, on 8 2" x 11" papers with 1" margirts on bo
sides, and a font size of not less than 11. Smaller font sizes may be uded todiStandard
Forms and Sample Formats. The suggested length for the Projectvddsrab to 40 pages; 40
pages is the maximum length allowed. ONC will not accept applications WRithject Narrative
that exceeds 40 pages. The State Plans (Strategic and OpeiRiamsg] Governor's Designation
Letter, Project Abstract, Letters of Commitment, and Resumes of &wsgiihel are not counted
as part of the Project Narrative for purposes of the 40-page tintiall of the other sections
noted below are included in the limit.

The components of the Project Narrative counted as part of the 40 pageclinde:

Current State

Proposed Project Strategy
Required Performance Measures
Project Management

Evaluation

Organizational Capability Statement

The Project Narrative is a critical part of the applicatigiit avill be used as the primary basis to
determine whether or not the application meets the minimum requirefoefitading under the
HITECH Act. The Project Narrative should provide a clear andisemtescription of the project.
ONC recommends that the project narrative include the following components

a) Current State

In this section applicants shall:

o Discuss and determine the current status of the state’s progeetgdning statewide HIE
among healthcare providers, including:

Electronic eligibility and claims transactions

Electronic prescribing and refill requests

Electronic clinical laboratory ordering and results delivery

Electronic public health reporting (immunizations, notifiable labmy results)

Quality reporting capabilities

Prescription fill status and/or medication fill history

o Clinical summary exchange for care coordination and patient engagement

e Describe the progress and status of the state in its projectrgeanmd implementation as

described in Section I.E.1., Self-Assessment of the State’s Cutatus.S

O O0OO0OO0OO0Oo
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b) Proposed Project Summary

This section should provide a clear and concise description of iegtiftinded by the cooperative
agreement to develop, finalize and maintain Strategic and Operatianaltplincrease the extent
of electronic information exchange for the HIE program objectives nibi expected to be a
summary of a state’s existing state plans. Applicants miistiate the rationale for the overall
approach to the project. Also note any major barriers anticipated to tmenégred and how the
project will be able to overcome those barriers. The project swrshauld include all portions
required but applicants may frame their answers according to theintatatus (whether the
state has an existing plan or intends to develop or finalize one usingl fieshels). It is expected
that those applicants with plans will have more fully developed and finmdiisss while those
without applications may address intended approaches to be used. The propoweadyshall
include:

e For states without existing state plans at the time of applicatidascription of the approach
the applicant proposes to develop and finalize such a plan.

o For states with existing state plans at time of application, a gesorof the approach the
applicant proposes to implement the plan including the mechanisms tomecobstacles
and a realistic and achievable high-level project plan and timeline.

e A discussion of approach to be employed to ensure compliance with theyPaivd Security
requirements for Health IT as outlined in Section I.F.2., Privacy acuti§e

e A description of the proposed communications strategy with key stakehalugithe health
community.

e A description of how the applicant plans to involve community-based oedamig in a
meaningful way in the planning and implementation of the proposal projectsé@dtion
should also describe how the proposed intervention will target medicallysenck
populations, and the needs of special populations including newborns, children, youth,
including those in foster care, the elderly, persons with disabilitiestddr&nglish
Proficiency (LEP) persons, persons with mental and substance use rdisandethose in
long term care.

e A discussion of how the interests of the stakeholders below will be coedidied
incorporated into planning and implementation activities.

0 Health care providers, including providers that provide services talmmmie and

underserved populations

Health plans

Patient or consumer organizations that represent the population to ki serve

Health information technology vendors

Health care purchasers and employers

Public health agencies

Health professions schools, universities and colleges

Clinical researchers

Other users of health information technology such as the support and deitaf

providers and others involved in the care coordination of patients

e Additionally, for those submitting collaborative applications (mukteyterritory), a
discussion that:

o Demonstrates that the application represents the best inteesstto$tate or territory
involved in the consortium.

o Documents how financial accountability will be assured, so that risks andrayes|
faced by one member of the collaborative do not impede the progress of another
member and develop a reporting mechanism that tracks expenditures aitidsactiv
by state.

O O0OO0O0OO0OO0OO0O0o



o Describes how governance standards will be met, to include governarmterss at
the state/territory level that is represented within a colldlvergovernance
structure.

o Documents how financial accountability will be assured, so that risks andrajesl
faced by one member of the collaborative do not impede the progress of another
member.

o Ensures that sufficient funds will be available to each statédtgrior planning at
the state level.

c) Required Performance Measures and Reporting

Reporting and Performance Measures are required for applicantstirgjfiesding for planning
or implementation activities. Reporting Requirements must be submitted liyaapplequesting
funding for planning and/or implementation activities. Once a recipian¢izred into
implementation activities, the Performance Measures become ongoing neejutis.

The applicant shall provide detailed information in the application aheunethodologies, tools,
and strategies they intend to use to collect all data, including theingp@duirements and
performance measures, for the project to satisfy the reportingeewrits of this program and
the Government Performance Reporting Act of 2003. Other performance nsegseriic to
ARRA reporting are required and provided in Appendix G. ARRA reporting requitsmai|

also be included in the Notice of Award. The performance measureswiidd as part of the
state and/or national program evaluation. As the program evolvespadtigquirements may
be provided through program guidance.

Specific reporting requirements, performance and evaluation measdmnegtiods to collect
data and evaluate project performance will be provided at adiattein program guidance and
through technical assistance, prior to award of cooperative agreentesgs. easures will
include those related to the following domains: governance, finance, talcinfiastructure,
business and technical operations, and legal/policy. The corerspbding requirements and
performance measures enables states to monitor their own progressearaygregated across
recipients, provides ONC with a national view of progress acrogzdigeam. The core set of
reporting requirements and performance measures includes but areiteot tom

Reporting Requirements
(Required for those requesting funding for planning and/or implementation aslivitie

e (Governance
o What proportion of the governing organization is represented by public staksRolder
o0 What proportion of the governing organization is represented by private secto
stakeholders?
o Does the governing organization represent government, public healthatsspit
employers, providers, payers and consumers?
o Does the state Medicaid agency have a designated governance role in the
organization?
0 Has the governing organization adopted a strategic plan fowstatelIT?
0 Has the governing organization approved and started implementation of an
operational plan for statewide HIT?
0 Are governing organization meetings posted and open to the public?
o Do regional HIE initiatives have a designated governance role irrgaaination?
e Finance
0 Has the organization developed and implemented financial policies @retipres
consistent with state and federal requirements?



o Does organization receive revenue from both public and private organgatio
o What proportion of the sources of funding to advance statewide HIE ameeubta
from federal assistance, state assistance, other charitabibaos, and revenue
from HIE services?
o Of other charitable contributions listed above, what proportion of funding comes
from health care providers, employers, health plans, and others (pleagg3pec
0 Has the organization developed a business plan that includes a finaataaiability
plan?
o Does the governance organization review the budget with the ovdrsmtat on a
guarterly basis?
o Does the recipient comply with the Single Audit requirements of OMB?
0 Is there a secure revenue stream to support sustainable businessrepera
throughout and beyond the performance period?
e Technical Infrastructure
o Is the statewide technical architecture for HIE developed and ready for
implementation according to HIE model(s) chosen by the governance otigariza
o Does statewide technical infrastructure integrate statfgpledicaid management
information systems?
o Does statewide technical infrastructure integrate regiona®? HIE
0 What proportion of healthcare providers in the state are able tolsehaic health
information using components of the statewide HIE Technical infrastai
0 What proportion of healthcare providers in the state are able te@asiectronic
health information using components of the statewide HIE Technicakinicture?
e Business and Technical Operations
o0 Is technical assistance available to those developing HIE services?
o0 Is the statewide governance organization monitoring and planning for reimedia
HIE as necessary throughout the state?
0 What percent of health care providers have access to broadband?
0o What statewide shared services or other statewide techrsoarces are developed
and implemented to address business and technical operations?
e Legal/Policy
0 Has the governance organization developed and implemented privacy polities
procedures consistent with state and federal requirements?
o0 How many trust agreements have been signed?
o Do privacy policies, procedures and trust agreements incorporatsipnsvallowing
for public health data use?

Performance Measures

The following measures are applicable to the implementation phése cdoperative agreement.
They are an initial set of measures intended to give a stateispacifnational perspective on the
degree of provider participation in HIE enabled state level technicatasg and the degree to
which pharmacies and clinical laboratories are active trading partnelIE. E-prescribing and
laboratory results reporting are two of the most common types of HIEhweitid across states.



e Percent of providers participating in HIE services enabled bystiealirectories or shared
services?

e Percent of pharmacies serving people within the state that arelyastiypporting electronic
prescribing and refill requests.

e Percent of clinical laboratories serving people within thes dtedt are actively supporting
electronic ordering and results reporting.

Recipients will also be required to report on additional measures that will indicate the degree of

provider participation in different types of HIE particularly those required for meaningful use.

Future areas for performance measures that will be specified irmpragridance will include but
are not limited to: providers’ use of electronic prescribing, exchangbniéa summaries
among treating providers, immunization, quality and other public healthtirgpand eligibility
checking.

d) Project Management

This section should include a clear delineation of the roles and resifibesiof project staff,
consultants and partner organizations, and how they will contribute to achibei project’s
objectives and outcomes. It should specify who would have day-to-day responfsibiiey
tasks such as: leadership of project; monitoring the project’®imggrogress, preparation of
reports, and communications with other partners and ONC. It should alsibeléiserapproach
that will be used to monitor and track progress on the project’s tasks aativay.

e) Evaluation

This section should describe the method(s), techniques and tools tHz wsied to track and
maintain project information expected to be required for the state to ¢andelf-evaluation of
the project and to inform a national program-level evaluation.

f Organizational Capability Statement

Each application shall include an organizational capability statefle@torganizational
capability statement should describe how the applicant agency (or thelpadivision of a
larger agency that will have responsibility for this projectyganized, the nature and scope of
its work and/or the capabilities it possesses. It should also includegdugization’s capability to
sustain some or all project activities after federal findragaistance has ended. It must define
who is considered key staff and the applicant must provide resumes for eathfkeyember in
the attachments to the application, which are not included in the pagditim

This description should cover capabilities of the applicant agendy asugny current or previous
relevant experience and/or the record of the project team in prepagagt and useful reports,
publications, and other products. If appropriate, include in the attachmentgaization chart
showing the relationship of the project to the current organizationhwhikcnot count toward

the page will limit. Also include information about any contractughnization(s) that will have
a significant role(s) in implementing project and achieving projeatsy

6. Required Plans
If, at the time of application, the applicant has a state plaatégic or Operational) that is either

consistent or not consistent with planning guidance in this document, it shantdugked with
this application.

2 ONC will negotiate with each state to determine best way to furthefgpigisimeasure based on the
statewide directories and shared services pursued within each statethisdemogram.
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Applicants that have plans that are not consistent with the planning guidantaken#ye time
during application period to revise their Strategic and Operatidaias Bo be consistent with
planning guidance, if they choose. The applicant should indicate if tteeP$san submitted with
this application is submitted for official approval by the National Coatdin

7. Collaborations and Letters of Commitment from Key Participating

Organizations and Agencies
The applicant shall fully describe the current relationships esitieolito meet the State’s HIE

goals. If there are relationships that have yet to be formalized, provide topengaging these
groups. The applicant must also include, in an attachment to the applicatimy, of the
interagency agreement (or similar document) that outlines the pararoésuch relationships.
At a minimum this section must explain the demonstrated commitment on tloé thertstate
government and how the state and project coordinate with critiahstialers.

Include confirmation of the financial or in-kind commitments to thegmtajshould it be funded)
made by key collaborating organizations and agencies in this part @pieaton. Any
organization that is specifically named to have a significant rolerigicg out the project should
be considered an key collaborating organization and a letter of suppoid ble included for
each. For applications submitted electronically via grants.gov, sigttetslof commitment
should be scanned and included as attachments. These letters should not bedassjuhat of
the 25 page limit. A template for these letters can be found in Appendix E.

8. Budget Narrative/Justification

All applicants are required to outline proposed costs that supporbjtpactivities in the
Budget Narrative/Justification. The application must include the alieactivities that will take
place during the funding period and outline the estimated costs that wiktepescifically in
support of the program. Costs are not allowed to be expended until thaaggdisted in the
Notice of Grant Award. All costs must be allowable, allocable, reasoaallleecessary under
the applicable OMB Cost Circulanww.whitehouse.gov/omb/circula(€ircular A-87 for States
and Circular A-122 for SDEs) and based on the programmatic requiremeatkrfimistering the
program as outlined in ARRA.

Prior to the application due date, and after submission of the recgtirerddf intent, eligible
applicants will be provided an allocation amount for the proposed projeati p&his figure will
be determined as described in Section G.2 — Other Funding Information, below. ®brg aias
required match should be the total of all allowable project costeddpur year project period.
Applicants are required to submit a one year budget for each of the fouof/darproject
period.

Applicants are suggested to use the format included as Appendix K Blittding Opportunity
Announcement. Applicants are also encouraged to pay particular atterdippendix J, which
provides an example of the level of detail sought. A combined multi-yeareBudg
Narrative/Justification, as well as a detailed Budget Nagaisstification for each year of
potential grant funding is required. Instructions are also included innéippeas they pertain to
completing the SF 424.

D. Submission Dates and Times

Letters of Intent to Apply must be submitted electronically or by mail, eo than 5:00 p.m.
Eastern Standard Time on August 31, 2009. For those applicants who are reoagestay, a
Governor’'s Designation letter on official letterhead must be attaotibe Letter of Intent.


http://www.whitehouse.gov/omb/circulars
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Formats for both documents are included in Appendices D and C, reslyettif@@mation on
where to submit the Letter of Intent can be found at Section IV.C.1.

Applications must be submitted via grants.gov no later than 5:00 p.m. EST on A&phke09.

Applications that fail to meet the application due date will not bevesd and will receive no
further consideration.

Grants.gov will automatically send applicants a tracking number aadtiegceipt verification
electronically once the application has been successfully relcangevalidated in grants.gov.
After the Office of Grants Management retrieves the appicdiorm from grants.gov, a return
receipt will be emailed to the applicant contact. This wilirbaddition to the validation number
provided by grants.gov.

E. Intergovernmental Review
This program is excluded from Executive Order 12372.

F. Funding Restrictions
Applicants responding to this announcement may request funding for a peaject of up to
four years.

ONC will negotiate with applicants regarding allowable activitiessistent with the yet-to-be
developed Medicare/Medicaid “meaningful use” definition. ONC resdhggght to not award
a cooperative agreement to any applicant that proposes activitiese not aligned with the
goals and vision of enabling standards-based HIE in support of meaningful use gimd a hi
performance health care system.

Funds under this announcement cannot be used for the following purposes:

e To supplant or replace current public or private funding.

e To supplant on-going or usual activities of any organization involved in tigcpro

e To purchase or improve land, or to purchase, construct, or make permanent ingorsvie
any building except for minor remodeling.

e To reimburse pre-award costs.

Funds are to be used in a manner consistent with program policies devel@pRe and within

allowable budget categories outlined in Appendix | and J. Allowable admirvstrat

functions/costs include:

e Usual and recognized overhead, including indirect rates for all consantganizations that
have an approved indirect cost rate by a federal cognizant agency.

e 2% of total project costs must be included in the budget for project &valua

G. Other Funding Information

1. Project Period

The four-year project period is intended to allow recipients time t@laenthe goals of the
program. However, applicants are strongly encouraged to plan projects and bloaget
accomplish most of the project goals and milestones within the fiosgeéars of the project
period to best enable HIE capacity.

Funding decisions will be made based on formulaic allocations. More spefifimation will be
forthcoming, but a general description of the process is below.
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2. Funding Formula
Base Allocation: Each state, the District of Columbia, and the Commonwealth of Puerto Rico

will be given an equal base amount of $4,000,000. American Samoa, Guam, the Northern
Mariana Islands, and the Virgin Islands will each receive a base antpustiea to reflect their
population. Given the complexity, urgency, and importance of the work associtiiexteving
HIE services to reach all health care providers in the territamestrongly encourage each of
the territories to team with a state for the purposes of this comeeagreement. For those that
apply using a multi-state approach, the base amount will be adjustectto ttedl efficiencies of
shared services.

Equity Adjustments: For states and the District of Columbia: Additional funds will be adaled t
this base amount to account for differences in existing health care deliwgrgnment. These
additional funds will be determined by formula using the following equitypfact number of
primary care physicians, number of short-term (acute) care Hespitte population, and
indicators of rural and underserved areas.

Following are the sources of information to be used for these equityradpistalong with the

associated weights for each:

o PCP Populations —The Robert Graham Center, as an extract of the Anhéeidizal
Association’s master data file. Primary care physicians, fopuhgose of this funding
formula include MD/DO family physicians, general internists, and pédans. (40% of
total allocation).

e Short-Term (Acute) Care Hospital —-The CMS Point of Serviceifllntifying the number of
acute care and pediatric facilities in each state. (30% of ttehton).

e Medically Underserved and Rural Providers —The CMS Point of Sdilac&lentifying the
Federally Qualified Health Center, and Rural Health Clinics ih state. (25% of total
allocation).

e State Population — 2000 Census estimates for 2008, used to determine the populatn for e
state. (5% of the total allocation).

Base Allocation + Equity Adjustments = Full Cooperative AgreemenfAward Amount

Unobligated funds at the end of the budget/project period are restricteehaaid in the account
for future disposition. Unobligated funds are those reported on the imaldial Status Report
(SF-269), which is required to be submitted after the end of the budgetigweriod.

3. Performance-Based Funding
The performance and other reports submitted by award recipients hitbhdetermine the

project’s progress. Special conditions will be placed on each coopgeagtisement that divides
total funding among major milestones and meeting specific méritse program. For example,
those recipients who do not have State Plans may drawdown funds for planninggunbesn
the plan is complete and approved, the recipient will be able to dravaldaitional funds related
for implementation. Other milestones may include the initiation and edimpland/or certain
implementation activities of HIE Stages. Specific measuresimeéyde the HIE services that are
available to providers.

4. Indirect Costs

Applicants should reference their approved indirect costs ratesyananagement and
administrative needs while budgeting. ONC will not reimburse indirets codess the recipient
has an approved indirect cost rate covering the applicable activilggeaiod. Applicants are
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encouraged to consider budgeting for lower indirect cost rates in antefétirect more
resources toward project goals.

H. Other Submission Requirements

Applicants are required to attend the State HIE Leadership igeamd the State HIE Forum,
supported by ONC. The submitted budget must reflect funds allocated forftratved people to
attend each event for two days each year of the project period. Ote Wéld in Washington,
D.C. and one will be in Chicago, lllinois. Applicant’s attendance is an anequaltement.

I. Summary of Required Attachments

e Copy of Letter of Intent, as previously submitted (Appendix C).

e |etter designating the component of state government that will apply magepentity as the
SDE (Appendix D).

o Letters of Support from critical stakeholders (Appendix E).
Not-for-profit certification or pending application (for State Desigd Entities).

e State Plan (if available).

Application Review Information

A. Criteria

A panel that may include both expert peer reviewers and fedefalvdtaéview each application
that meets the responsiveness and screening criteria in Sectioi Bin@ 2. The purpose of this
review is to determine if the approach, strategy, and any providegaseare aligned with
program requirements, not as a competitive means of comparing applicatiergetailed results
of this review will be shared with the applicant upon request. Additigrthé review results will
form the basis for development of the programmatic terms and conditionscobiberative
agreement. These terms and conditions will outline the necessartonéeshat must be met to
continue receiving funds. Lastly, the review results will assigeBr®fficers in their
collaborative discussions with the applicant regarding needed chamdjésr continued
collaboration with recipients.

Each of the following items within each section will be assessed oaeagbmt scale. A score of
one means that the application has not met the requirements; a score oatwdimaéthe
application has met requirements; a score of three means that tlvatapphas exceeded
requirements. If an applicant fails to address the item, a scoreooivitelne given.

Applications will be reviewed for the following items:

Current State and Gap Analysis

¢ Determination of current status of the state’s level of ntgtad currently described in
Section I.D.1.a, The Stages of HIE.

¢ Determination of the progress and status of the state in its prizaciny and
implementation as described in Section I.E.1., Self - AssessmentSifaieés Current Status.

Proposed Strategy

o For states without existing State Plans at time of application sessasent of the strategy the
applicant proposes to develop and finalize such a plan.

e For states with existing State Plans at time of application, assasset of the strategy the
applicant proposes to implement the plan including:
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0 The approaches to overcome obstacles described.

0 Whether the proposed project plan and timelines are realistic and dtaieva
A determination of the alignment of the application’s description oPthecy and Security
requirements for Health IT as required by Section I.F.2., Privacy and tgecuri
An assessment of the proposed communications strategy with key stakehaoldi¢he health
community.
An assessment of the strategy to incorporate special target popudatiiboggyanizations, as
described in Project Narrative section.
An assessment of whether the application demonstrates how thetentéitee stakeholders
below will be considered and incorporated into planning and implementation agtivitie

0 Health care providers, including providers that provide services talommie and
Underserved populations

Health plans

Patient or consumer organizations that represent the population to & serve
Health information technology vendors

Health care purchasers and employers

Public health agencies

Health professions schools, universities and colleges

Clinical researchers

Other users of health information technology such as the support and ditaf
providers and others involved in the care coordination of patients

For those submitting collaborative applications (multi-statébey), an assessment of
whether the applicant organization:

o Demonstrates that the application represents the best irdéessth state or territory
involved in the consortium.

o Documents how financial accountability will be assured, so that risks andrujesl
faced by one member of the collaborative do not impede the progress of another
member and develop a reporting mechanism that tracks expenditures atidsabiv
state.

o Describes how governance standards will be met, to include governarterss at
the state/territory level that is represented within a colldlvergovernance
structure.

o Documents how financial accountability will be assured, so that risks andrajesl
faced by one member of the collaborative do not impede the progress of another
member.

o0 Ensures that sufficient funds will be available to each stai&dtgrfor planning at
the state level.

OO O0OO0OO0OO0OO0O0o

Project Management

An assessment of whether the proposed staffing of the project is talemaahieve the
stated goals and to develop and/or implement State Plans.

An assessment of whether the proposed strategy for project manaigeeadatguate to
ensure progress and the ability to meet the stated goals and/or impléabefi&hs in a
timely and effective manner.

Evaluation and Performance Measures

An assessment of the quality and thoughtfulness of the techniques to be enhyldye
applicant to track and maintain project information and metrics.

Organizational Capability Statement
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o An assessment of the organizational capability and background to carne @aals and
requirements of the program.
e An assessment of the organization’s ability to sustain the projecfedleral assistance ends.

Budget Narrative/Justification

e An assessment of the proposed costs for allocability, reasonabéenkakbowability of costs.

e An assessment of the proposed costs’ alignment with ONC program and proposetd proj
goals.

B. Review and Selection Process

An independent review panel of at least three individuals will et@kyaplications that pass the
screening and meet the responsiveness criteria, if applicable. Ekieseears will be experts in
their field, and will be drawn from academic institutions, non-profianizations, state and local
government, and federal government agencies. Based on the Applicatiew Reiteria as
outlined under Section V.A, the reviewers will comment on and score the dgipplicdocusing
their comments and scoring decisions on the identified criteria.

Final award decisions will be made by The National Coordinator for Heatihmafion
Technology. In making these decisions, The National Coordinator forrHeftmation
Technology will take into consideration: recommendations of the reéas!; reviews for
programmatic and grants management compliance; the reasonablghessstimated cost to the
government considering the available funding and anticipated resmudtshe likelihood that the
proposed project will result in the benefits expected.

Applicants have the option of omitting from the application specific saltey o Social
Security Numbers for individuals specified in the application budget.

Award Administration Information

A. Award Notices

Each applicant will receive notification of the outcome of the veyiecess outlined in Section
V.A, including whether the application was selected for funding. The autdargpresentative of
the state or SDE selected for funding will be required to acceprins tand conditions placed
on their application before funding can proceed. Letters of notificatiomoadedge that an
award was funded, but do not provide authorization for the applicant to begimparéer and
expend funds associated with the award until the start date of theasnadicated in the notice.
Applicants may request a summary of the expert committee’s assesstienapplication’s
merits and weaknesses.

The Notice of Grant Award (NGA) contains details on the amount of fundslesahe terms
and conditions of the cooperative agreement, the effective date ofadhe, #re budget period
for which support will be given, the required match to be provided, and thergjiect period
timeframe. This NGA is then signed by the ONC Grants ManagemeneQ®ent to the
applicant agency’s Authorized Representative, and will be considereflithed authorizing
document for this award. It will be sent to applicants prior to thedase of this program
January 15, 2010.

Successful applicants will receive an electronic NGA from ASRHTS is the authorizing
document notifying the applicant of the award from the U.S. Assistargt8acfor Preparedness
and Response authorizing official, Officer of Grants Management, and tHe @8iee of
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Budget and Finance. Unsuccessful applicants are notified within 30 days iobiHeriding
decision and will receive a disapproval letter via e-mail or U.S. mai

B. Administrative and National Policy Requirements

The award is subject to HHS Administrative Requirements, which can beifodb@FR Part 74
and 92 and the Standard Terms and Conditions implemented through the HHS Grants Policy
Statement located attp://www.hhs.gov/grantsnet/adminis/gpd/index.htm

1. HHS Grants Policy Statement

ONC awards are subject to the requirements of the HHS Grants Palieyn8nt (HHS GPS) that
are applicable to the grant/cooperative agreement based on recipiesnidyperpose of award.
This includes, as applicable, any requirements in Parts | and Il of tBeGR$ that apply to the
award, as well as any requirements of Part IV. The HHS GPS is avaitable
http://www.hhs.gov/grantsnet/adminis/gpd’he general terms and conditions in the HHS GPS
will apply as indicated unless there are statutory, regulatory, adapecific requirements to

the contrary (as specified in the Notice of Award).

a) Records Retention

Recipients generally must retain financial and programmatic rgcsugporting documents,
statistical records, and all other records that are required by the dééa grant, or may
reasonably be considered pertinent to a grant, for a period of #aeefyom the date the annual
FSR is submitted. For awards where the FSR is submitted at the end of thétoengegment,
the three-year retention period will be calculated from the date thedf$iiefentire competitive
segment is submitted. Those recipients must retain the recordepetti the entire competitive
segment for three years from the date the FSR is submitted. Se®4B4EB and 92.42 for
exceptions and qualifications to the three-year retention requirdmgntif any litigation, claim,
financial management review, or audit is started before the expitibe three-year period, the
records must be retained until all litigation, claims, or audit findingslving the records have
been resolved and final action taken). Those sections also speciéyehion period for other
types of grant-related records, including indirect cost proposals aneryrogcords. See 45 CFR
74.48 and 92.36 for record retention and access requirements for contracts amtder gr

C. Reporting

All reporting requirements will be provided to successful applgamttherence to which is a
required condition of any award. In general, the successful applicant undgrittiace must
comply with the following reporting and review activities:

1. Audit Requirements

The recipient shall comply with audit requirements of Office of Manaant and Budget (OMB)
Circular A-133. Information on the scope, frequency, and other aspects afliteecan be found
on the Internet dtttp://www.whitehouse.gov/omb/circulars

2. Financial Status Reports

The recipient shall submit an annual Financial Status Report. An SF-266idinstatus report is
required within 90 days of the end of each budget and project period. The sepoedcounting
of expenditures under the project that year. More specificnivetion on this reporting
requirement will be included in the Notice of Grant Award.

3. Progress Reports
Progress Reports will be evaluated by ONC and are required on a semi-asisidD & will
provide required additional reporting instructions after awarelsrade.
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As component of regular reporting, recipients will be required to defaéingliture information
that reflect spending on developing a statewide governance and policy rdngewl developing
HIE capacity with the state. Exceptions to this reporting reqein¢mclude activities related to
the development of the state’s Strategic Plan and statewide skavaxbs and directories that
meet HHS adopted standards. Format and guidance for this requirementimgluided in future
program guidance.

4. ARRA-Specific Reporting
Quarterly Financial and Programmatic Reporting: Consistent witRélcevery Act emphasis on

accountability and transparency, reporting requirements under Recovgrsogams will differ
from and expand upon HHS's standard reporting requirements for grants. lolparéiection
1512(c) of the Recovery Act sets out detailed requirements for dyagports that must be
submitted within 10 days of the end of each calendar quarter. Receipt of flirus egintingent
on meeting the Recovery Act reporting requirements.

The information from recipient reports will be posted on a public websitdeTextent that

funds are available to pay a recipient’'s administrative expenses, timoisenhay be used to assist
the recipient in meeting the accelerated time-frame and extenpostimg requirements of the
Recovery Act.

ONC may post information on the public website that identifies ratdptbat are delinquent in
their reporting requirements. Additionally, recipients who do not submpiined reports by the
due date will not be permitted to drawdown funds thereafter, during the pgrafehe
delinquency, and may be subject to other appropriate actions by ONC, including, bmitedt li
to, restrictions on eligibility for future ONC awards, restrictions mwddown on other HHS
awards, and suspension or termination of the Recovery Act award.

ONC may provide a standard form or reporting mechanism that recipieuntd ke required to
use. Additional instructions and guidance regarding required reporting will belgums they
become available. For planning purposes, however, all applicants shathigethat the
Recovery Act section 1512(c) provides as follows:

Recipient Reportd\ot later than 10 days after the end of each calendar quarter, each recipien
that received recovery funds from a federal agency shall submit a teplvat agency that
contains—
(1) The total amount of recovery funds received from that agency;
(2) The amount of recovery funds received that were expended or obligategetispor
activities; and
(3) A detailed list of all projects or activities for whicltoeery funds were expended or
obligated, including--
(A) The name of the project or activity;
(B) A description of the project or activity;
(C) An evaluation of the completion status of the project or agtivit
(D) An estimate of the number of jobs created and the number of jaibseeby the
project or activity; and
(E) For infrastructure investments made by State and localryoeaits, the purpose,
total cost, and rationale of the agency for funding the infrastructurenmseswith funds
made available under this Act, and name of the person to contact a¢loy ghere
are concerns with the infrastructure investment.
(4) Detailed information on any subcontracts or subgrants awarded by fhernet include the
data elements required to comply with the Federal Funding Accountaitit Transparency Act
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of 2006 (Public Law 109-282), allowing aggregate reporting on awards below $25,000 or to
individuals, as prescribed by the Director of the Office of Manageared Budget. OMB
guidance for implementing and reporting ARRA activities can be found at
http://www.whitehouse.gov/omb/recovery_default/

D. Cooperative Agreement Terms and Conditions of Award

The following special terms of award are in addition to, and not in lieu of vadeeapplicable
OMB administrative guidelines, HHS grant administration regulatibds £FR Parts 74 and 92
(Part 92 is applicable when State and local Governments are eligépelyd, and other HHS,
PHS, and ONC grant administration policies.

The administrative and funding instrument used for this program will betpeative
agreement, an "assistance" mechanism, in which substantial ON@mrogtic involvement
with the recipients is anticipated during the performance of tindgtes. Under the cooperative
agreement, the ONC purpose is to support and stimulate the recipienits¢adiy involvement
in and otherwise working jointly with the award recipients in a peshie role; it is not to
assume direction, prime responsibility, or a dominant role in the activibesisgent with this
concept, the dominant role and prime responsibility resides with theergsipor the project as a
whole, although specific tasks and activities may be shared among therescgrid the ONC as
defined below. To facilitate appropriate involvement, during the peridudstboperative
agreement, ONC and the recipient will be in contact monthly and more fitgoquwen
appropriate. Requests to modify or amend the cooperative agreement majedsy/r@NC or

the recipient at any time. Modifications and/or amendments to the coupeargteement shall be
effective upon the mutual agreement of both parties, except where ONC iszaathoriler the
Terms and Conditions of award, 45 CFR Part 74 or 92, or other applicable regulatainterte
make unilateral amendments.

1. Cooperative Agreement Roles and Responsibilities

Office of the National Coordinator for Health Information Technology

ONC will have substantial involvement in program awards, as outlinedbel

e Technical Assistance — This includes federal guidance on the evolutid& @i Biccordance
with meaningful use criteria to be established by the Secretary through tinakirg
process.

o Over time ONC will also assist states in meeting the stragegits of the state and overall
program on a national level through ongoing support made available through theahdHIN
other ONC funded programs.

¢ Collaboration — To facilitate compliance with the terms of the c@bperagreement and to
more effectively support recipients, ONC will actively coordinaténwiitical stakeholders,
such as:

0 Medicaid and Medicare Administrators
o State Designated Entities

o State Government HIT Leads

0 Relevant Federal Agencies

e Program Evaluation — As required by section 3013 of the HITECH Act, ONCavitluct a
national level program evaluation and work with recipients to impleraesbhs learned to
continuously improve this program and the nation-wide implementation of HIE.

e Project Officers — ONC will assign specific Project Officergach cooperative agreement
award to support and monitor recipients throughout the period of performance.
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e Conference and Training Opportunities — ONC will host a minimum of two opporsifttie
training and/or networking, including, but not limited to, the State HIE Forum aaudkkghip
Training.

e Release of Funds Approval — ONC Project Officers will be resporfsibfequesting
authorization for the release of funds for their assigned projects.

¢ Monitoring — ONC Project Officers will monitor, on a regular bagisgress of each
recipient. This monitoring may be by phone, document review, on-site visit, otegnge
and by other appropriate means, such as reviewing program progressaeg@dttsancial
Status Reports (SF269). This monitoring will be to determine compliaittt@rm@grammatic
and financial requirements.

Recipients
Recipients and assigned points of contact retain the primary resfignaim dominant role for

planning, directing and executing the proposed project as outlined in thseatednconditions of

the cooperative agreement and with substantial ONC involvement. Redlg@ssibclude:

¢ Requirements — Recipients shall comply with all current and futqrereenents of the
project, including those in their approved State Plans, guidance onplegriemtation of
meaningful use, certification criteria and standards (including pri@adysecurity) specified
and approved by the Secretary of HHS

e Participation in the State HIE Forum and Leadership Training.

e Recipients are required to collaborate with the critical staker®lsted in this Funding
Opportunity Announcement and the ONC team, including the assigned Project.Office

¢ Recipients are required to collaborate with their Medicaid Qiredb assist with monitoring
and compliance of eligible meaningful use incentive recipi¢ntse established by the
Secretary through the rulemaking process.

e Recipients are required to collaborate with the Regional Centersuieehat the provider
connectivity supported by the Regional Centers is consistent with tleésJRE&n for HIE.

o Reporting — Recipients are required to comply with all reporting reapaints outlined in this
Funding Opportunity Announcement and the terms and conditions of the cooperative
agreement to ensure the timely release of funds.

e Program Evaluation — Recipients are required to cooperate with tBedddtted national
program evaluation.

Dispute Resolution

Both ONC and the recipient are expected to work in a collegial fashimimimize
misunderstandings and disagreements. ONC will resolve disputes by usingtalée dispute
resolution (ADR) techniques. ADR often is effective in reducing the de#ty, and
contentiousness involved in appeals and other traditional ways of handlingesi<pMC will
determine the specific technique to be employed on a case by case baéstecAniques include
mediation, neutral evaluation, and other consensual methods. The Nationah&tooridir

Health IT will make final determinations pertaining to cooperativeegents based on the
output of these resolution methods.
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2. Other Terms

These special terms and conditions of the award are in addition to andieotahdtherwise
applicable OMB administrative guidelines, HHS grant administratigulagons in 45 CFR, and
other HHS and ONC policy statements.

Cooperative agreements are for a period of up to four years.

As meaningful use criteria to be established by the Secretary through thekirg process
and other relevant guidance evolve, ONC will update ongoing program guiaraecepting
an award, recipients are required to abide by this guidance.

Drawdown of funding for this grant serves as official acceptance ofdbjgecative agreement. If
you do not plan to accept the award, please send a letter of declinatiotd@heroject Officer
within 30 days of receipt of the Notice of Award.

Requests to modify or amend this cooperative agreement may be made at dyQ@INE or the
recipient, which shall be effective upon mutual agreement of both partiésraot agreed to will
be subject to the dispute resolution practice below.

Recipients must comply with reporting requirements of the cooperatieeraent.

Recipients must comply with the requirements of and cooperate with Odnjpleting its
responsibility to conduct a national evaluation.

Special conditions may be placed on cooperative agreements, based on thesootcome
negotiations with the applicants. These are binding on recipients. Amasgdheditions will be
specific performance milestones with ties to funding availability.ilAlke federal funds will be
broken down into funding phases according to these milestones. During theafdbesproject
period, recipients may drawdown funds as needed using the funds availabte forttlee phase
they are in. At the achievement of the next milestone, such as the I8tabeing approved by
the National Coordinator, additional funding will become available for dioaum.

E. American Recovery and Reinvestment Act of 2009

1. HHS Standard Terms and Conditions

HHS award recipients must comply with all terms and conditions outlinediirathard,
including policy terms and conditions contained in applicable Department ohHealtHuman
Services (HHS) Grant Policy Statements, and requirements imposed bympsbgtates and
regulations and HHS grant administration regulations, as applicaidssithey conflict or are
superseded by the following terms and conditions implementing the AmericaneRgand
Reinvestment Act of 2009 (ARRA) requirements below. In addition to thelatd terms and
conditions of award, recipients receiving funds under Division A of ARRA mudeddyi the
terms and conditions set out below. The terms and conditions below concevitirighds
obligations and disclosure of fraud and misconduct are reminders rath@etiaequirements,
but the other requirements are new and are specifically imposed fatsawaded under ARRA.
Recipients are responsible for contacting their HHS grant/progi@magers/project officers for
any needed clarifications.

Awards issued under this guidance are also subject to the requireménésiontthe HITECH
Act, Section 3013 of ARRA.
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2. Preference for Quick Start Activities

In using funds for this award for infrastructure investment, recipi&als gve preference to
activities that can be started and completed expeditiously, including af gisah@ at least 50
percent of the funds for activities that can be initiated not latartB@ days after the date of the
enactment of ARRA. Recipients shall also use funds in a manner thatizesxjob creation and
economic benefit. (ARRA Sec. 1602).

3. Limit on Funds

None of the funds appropriated or otherwise made available in ARRA magdeyany State
or local government, or any private entity, for any casino or other gambladgisisinent,
aguarium, zoo, golf course, or swimming pool. (ARRA Sec. 1604).

4. ARRA: One-Time Funding
Unless otherwise specified, ARRA funding to existent or new awardees shaidddiéered

one-time funding.

5. Civil Rights Obligations
While ARRA has not modified awardees’ civil rights obligations, whiehraferenced in the

HHS’ Grants Policy Statement, these obligations remain a requiremiekeol law. Recipients
and sub-recipients of ARRA funds or other federal financial assistansecomply with Title VI
of the Civil Rights Act of 1964 (prohibiting race, color, and national origin idigcation),
Section 504 of the Rehabilitation Act of 1973 (prohibiting disability disecration), Title IX of
the Education Amendments of 1972 (prohibiting sex discrimination in educatioraamdg
programs), and the Age Discrimination Act of 1975 (prohibiting age discriimimin the
provision of services). For further information and technical asgist please contact the HHS
Office for Civil Rights at (202) 619-0403, OCRmail@hhs.gov, or
http://www.hhs.gov/ocr/civilrights/

6. Disclosure of Fraud or Misconduct

Each recipient or sub-recipient awarded funds made available under the gklRRpromptly
refer to the HHS Office of Inspector General any credible evidenta thrincipal, employee,
agent, contractor, sub-recipient, subcontractor, or other person hagaedlanfi#tise claim under
the False Claims Act or has committed a criminal or civil violatiolaws pertaining to fraud,
conflict of interest, bribery, gratuity, or similar misconduct involvihgse funds. The HHS
Office of Inspector General can be reacheatigt//www.oig.hhs.gov/fraud/hotline/

7. Responsibilities for Informing Sub-recipients
Recipients agree to separately identify to each sub-recipif@hjacument at the time of sub-

award and at the time of disbursement of funds, the federal award number, aayGpB&
number assigned for ARRA purposes, and amount of ARRA funds.

Recovery Act Transactions listed in Schedule of Expenditures of Federal Awards and Recipient
Responsibilities for Informing Sub-recipients

(a) To maximize the transparency and accountability of funds authorizedtbedenerican
Recovery and Reinvestment Act of 2009 (Public Law 111-5) (ARRA) as rddujr€ongress
and in accordance with 45 CFR 74.21 and 92.20 "Uniform Administrative Requissfoent
Grants and Agreements", as applicable, and OMB A-102 Common Rules provisignents
agree to maintain records that identify adequately the source and applidadRRA funds.

(b) For recipients covered by the Single Audit Act Amendments of 1996 and OMBaCiA-
133, "Audits of States, Local Governments, and Non-Profit Organizations, er@sigigree to
separately identify the expenditures for federal awards under ARRAeddchedule of
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Expenditures of Federal Awards (SEFA) and the Data Collection Forf8A8F required by
OMB Circular A-133. This shall be accomplished by identifying expenditareederal awards
made under ARRA separately on the SEFA, and as separate rows under Itent 9ladriPtre
SF-SAC by CFDA number, and inclusion of the prefix "ARRA-" in identifying tlame of the
federal program on the SEFA and as the first characters in Item 9d ¢if Barthe SF-SAC.

(c) Recipients agree to separately identify to each sub-regiprhtdocument at the time of sub-
award and at the time of disbursement of funds, the federal award number, CFDér namal
amount of ARRA funds. When a recipient awards ARRA funds for an existing prodam
information furnished to sub-recipients shall distinguish the subesd incremental ARRA
funds from regular sub-awards under the existing program.

(d) Recipients agree to require their sub-recipients tadiecbn their SEFA information to
specifically identify ARRA funding similar to the requiremefasthe recipient SEFA described
above. This information is needed to allow the recipient to properly ananib-recipient
expenditure of ARRA funds as well as oversight by the federal awgpadjencies, Offices of
Inspector General and the Government Accountability Office.

Recipient Reporting

Reporting and Registration Requirements under Section 1512 of themderican Recovery

and Reinvestment Act of 2009, Public Law 111-5

(a) This award requires the recipient to complete projects iviti@st which are funded under the
American Recovery and Reinvestment Act of 2009 ("ARRA") and to report on BgRA
funds provided through this award. Information from these reports will be available to the

public.

(b) The reports are due no later than ten calendar days after eaatacajearter in which the
recipient receives the assistance award funded in whole or in paRR}A

(c) Recipients and their first-tier recipients must maintain curegistrations in the Central
Contractor Registration (www.ccr.gov) at all times during which the laative federal awards
funded with ARRA funds. A Dun and Bradstreet Data Universal Numbering SyBldhS)
Number (www.dnb.com) is one of the requirements for registration in the O8atrtractor

Registration.

(d) The recipient shall report the information described in section dbugi6g the reporting
instructions and data elements that will be provided onling@t/www.FederalReporting.gov
and ensure that any information that is pre-filled is corrected oregbdatneeded.

Agency Contacts

Program Contact:
Chris Muir
Senior Program Analyst
Office of the National Coordinator

for Health Information Technology
Department of Health and Human Services
200 Independence Avenue, S.W., Suite
729D
Washington, DC 20201
Tel: (202) 205-0470
Christopher.Muir@hhs.gov

Grant Management Contact:

Alexis Lynady

Grant Management Specialist

Assistant Secretary for Preparedness
And Response

Department of Health and Human

Services

395 E Street, SW, Room 1075.42

Washington, D.C. 20201

Tel: (202)245-0976

Alexis.Lynady@hhs.gov



http://www.federalreporting.gov/
mailto:Christopher.Muir@hhs.gov
mailto:Alexis.Lynady@hhs.gov

This funding announcement is subject to restrictions on oral conversatiamg tther period of
time commencing with the submission of a formal applicatioy an individual or entity and
ending with the award of the competitive funds. Federal officials may ndtipate in oral
communications initiated by any person or entity concerning a pending applicati

Recovery Act competitive grant or other competitive form of Federah€ial assistance,
whether or not the initiating party is a federally registered lobbkiss. restriction applies unless:

(i) the communication is purely logistical;
(ii) the communication is made at a widely attended gathering;

(iif) the communication is to or from a Federal agency official and ané#deral Government
employee;

(iv) the communication is to or from a Federal agency official and atedlehief executive of a
state, local or tribal government, or to or from a Federal agency b#iukthe Presiding Officer
or Majority Leader in each chamber of a state legislature; or

(v) the communication is initiated by the Federal agency official.

For additional information sddtp://www.whitehouse.gov/omb/assets/memoranda fy2009/m09-
24.pdf.

3 Formal Application includes the preliminary application and letter ofrinfghases of the program.

47


http://www.whitehouse.gov/omb/assets/memoranda_fy2009/m09-24.pdf
http://www.whitehouse.gov/omb/assets/memoranda_fy2009/m09-24.pdf

VIII. Appendices

48

A.

OCOow

—Tomm

zzrxo

State Grants to Promote Health Information Technology, authorized bprs8043 of
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Detailed Guidance for Strategic and Operational Plans

Required Content for Letter of Intent to Apply

Suggested Format for Letter from State Designating Officialé@or or Equivalent, for
Territories)

Suggested Format for Letter of Support from Critical Stakeholders

Privacy and Security Resources

ARRA-Required Performance Measures

Public and Private Sector Models for Governance and Accodtytabil

Instructions for completing the SF 424, Budget (SF 424A), Budget
Narrative/Justification, and Other Required Forms

Budget Narrative/Justification, Page 1 — Sample Format withMEXAS

Budget Narrative/Justification — Sample Template

Instructions for Completing the Project Summary/Abstract

Survey instructions on Ensuring Equal Opportunity for Applicants

Glossary of Terms
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A. State Grants to Promote Health Information Technology, authorized
by Section 3013 of the PHSA as added by ARRA

“SEC. 3013. STATE GRANTS TO PROMOTE HEALTH INFORMATION
TECHNOLOGY.
“(a) IN GENERAL.—The Secretary, acting through the National Coordmatall establish a
program in accordance with this section to facilitate and expand theorleatrovement and use
of health information among organizations according to nationally recognaeathstls.
“(b) PLANNING GRANTS.—The Secretary may award a grant to a Statpialified State-
designated entity (as described in subsection (f)) that submits an applicatine Secretary at
such time, in such manner, and containing such information as the Secretayetify, for the
purpose of planning activities described in subsection (d).
“(c) IMPLEMENTATION GRANTS.—The Secretary may award a gramatState or qualified
State designated entity that—
“(1) has submitted, and the Secretary has approved, a plan describedeictisnh®)
(regardless of whether such plan was prepared using amounts awarded undéosyb$e
and
“(2) submits an application at such time, in such manner, and containing soichatibn as
the Secretary may specify.
“(d) USE OF FUNDS.—Amounts received under a grant under subsection [delized to
conduct activities to facilitate and expand the electronic movement araf health information
among organizations according to nationally recognized standards throudgfeadtat
include—
“(2) enhancing broad and varied participation in the authorized and seciomewvidée
electronic use and exchange of health information;
“(2) identifying State or local resources available towardsi@gonwide effort to promote
health information technology;
“(3) complementing other Federal grants, programs, and efforts towergsdmotion of
health information technology;
“(4) providing technical assistance for the development and disseanirad solutions to
barriers to the exchange of electronic health information;
“(5) promoting effective strategies to adopt and utilize healthrim&tion technology in
medically underserved
communities;
“(6) assisting patients in utilizing health information technology;
“(7) encouraging clinicians to work with Health Information Technology RediBrgension
Centers as described in section 3012, to the extent they are availhbkdzable;
“(8) supporting public health agencies’ authorized use of and accessttomilebealth
information;
“(9) promoting the use of electronic health records for quality imgmoent including
through quality measures
reporting; and
“(10) such other activities as the Secretary may specify.
“(e) PLAN.—
“(1) IN GENERAL.—A plan described in this subsection is a plan thatrieess:the
activities to be carried out by a State or by the qualified Statgr@gsd entity within such
State to facilitate and expand the electronic movement and use &f inéaitnation among
organizations according to nationally recognized standards and impl¢éiorenta
specifications.
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“(2) REQUIRED ELEMENTS.—A plan described in paragraph (1) shall—
“(A) be pursued in the public interest;
“(B) be consistent with the strategic plan developed by the National Cotodi{end,
as available) under section 3001;
“(C) include a description of the ways the State or qualified Statigithted entity will
carry out the activities described in subsection (b); and
“(D) contain such elements as the Secretary may require.

“(f) QUALIFIED STATE-DESIGNATED ENTITY.—For purposes of thigestion, to be a
qualified State-designated entity, with respect to a State, an Smdilly—
“(1) be designated by the State as eligible to receive awards uiglsedttion;
“(2) be a not-for-profit entity with broad stakeholder representatdioits governing board;
“(3) demonstrate that one of its principal goals is to use infooma&chnology to improve
health care quality and efficiency through the authorized and secure eleekcménge and
use of health information;
“(4) adopt nondiscrimination and conflict of interest policies that demdestraommitment
to open, fair, and nondiscriminatory participation by stakeholders; and
“(5) conform to such other requirements as the Secretary mayisktabl
“(g) REQUIRED CONSULTATION.—In carrying out activities dedoeid in subsections (b) and
(c), a State or qualified State designated entity shall consult mdtkc@nsider the
recommendations of—
“(1) health care providers (including providers that provide sentiwé®wv income and
underserved populations);
“(2) health plans;
“(3) patient or consumer organizations that represent the populatienserized;
“(4) health information technology vendors;
“(5) health care purchasers and employers;
“(6) public health agencies;
“(7) health professions schools, universities and colleges;
“(8) clinical researchers;
“(9) other users of health information technology such as the support andldtaftaf
providers and others involved in the care and care coordination of patiehts; a
“(10) such other entities, as may be determined appropriate by theBgcre
“(h) CONTINUOUS IMPROVEMENT.—The Secretary shall annuatlyaluate the activities
conducted under this section and shall, in awarding grants under this segiement the
lessons learned from such evaluation in a manner so that awards made stite&gubnsuch
evaluation are made in a manner that, in the determination of theéaBgonell lead towards the
greatest improvement in quality of care, decrease in costs, and theffactive
authorized and secure electronic exchange of health information.
“(i) REQUIRED MATCH.—
“(1) IN GENERAL.—For a fiscal year (beginning with fiscal year 201h} Secretary may
not make a grant under this section to a State unless the State agrdes available non-
Federal contributions (which may include in-kind contributions) toward ths ©b a grant
awarded under subsection (c) in an amount equal to—
“(A) for fiscal year 2011, not less than $1 for each $10 of Federal funds pdowiaker
the grant;
“(B) for fiscal year 2012, not less than $1 for each $7 of Federal funds pdowrdier
the grant; and
“(C) for fiscal year 2013 and each subsequent fiscal year, not las$iHar each $3 of
Federal funds provided under the grant.
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“(2) AUTHORITY TO REQUIRE STATE MATCH FOR FISCAL YEARS BEFORFISCAL
YEAR 2011.—For any fiscal year during the grant program under this sectare fiscal year
2011, the Secretary may determine the extent to which there shall bedemjnon-Federal
contribution from a State receiving a grant under this section.”
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B. Detailed Guidance for Strategic and Operational Plans

1.

Detailed Guidance for the Strategic Plan

The strategic planning process includes the development of the imégddic Plan and ongoing
updates. There are distinct and/or concurrent planning actiwtieath domain that need to be
coordinated and planned. The Strategic Plan may address the evdlgtigaloilities supporting
HIE, as well as progress in the five domains of HIE activity, theabpartners and stakeholders,
and high-level project descriptions for planning, implementation, and ¢eslua

The following criteria in General Topic Guidance and Domain Requiremauirgsbe included in
the Strategic and Operational plans unless noted as otherwise.

a)

General Topic Guidance

Environmental Scan— The Strategic Plan must include an environmental scan of HIE
readiness which may include broad adoption of HIT but must include HIE adoptioa acros
health care providers within the state and potentially external gidtes as relevant. The
environmental scan must include an assessment of current HIE capaditéesittidoe
expanded or leveraged, HIT resources that could be used, the releadrediVe
opportunities that already exist, the human capital that is availadblether information that
indicates the readiness of HIE implementation statewide.

HIE Development and Adoption— The Strategic plan must address vision, goals, objectives
and strategies associated with HIE capacity development and use amoadflaltdne
providers in the state, to include meeting HIE meaningful use critebe established by
the Secretary through the rulemaking proc&he. Strategic Plan must also address
continuous improvement in realizing appropriate and secure HIE across healpihozaders
for care coordination and improvements to quality and efficiency of heaéhSmategic

Plans should also address HIE between health care providers, public &iealthose
offering services for patient engagement and data access.

HIT Adoption (encouraged but not required)

0 HIT adoption may also be included in the Strategic Plan. Although it is beyend th
scope of this program to fund HIT adoption initiatives described in a Statedit
Plan, it does not preclude other HITECH ACT programs or state fundexdiueis
to advance HIT adoption in a state.

0 While many states have already addressed HIT adoption in their existin Heal
State Plans, it is not a requirement. However, the inclusion of Headtthoftion in
the Strategic Plan is valuable and provides for a more comprehensivacpfor
planning how to achieve connectivity across the state.

Medicaid Coordination — The Strategic Plan must describe the interdependencies and
integration of efforts between the state’s Medicaid HIT Plan lamdtatewide HIE
development efforts. The description should include the stat&sdfhted requirements for
meaningful use to be established by the Secretary through the rulermpedtegs and the
mechanisms in which the state will measure provider participationdn Hl

Coordination of Medicare and Federally Funded, State Based Progms— Strategic
Plan shall describe the coordination activities with Medicare andargléederally-funded,
state programs (see program guidance). These programs include:

o Epidemiology and Laboratory Capacity Cooperative Agreement Program (CDC)

0 Assistance for Integrating the Long-Term Care Population into StatésGoa
Promote Health IT

0 Implementation (CMS/ASPE)



0 HIV Care Grant Program Part B States/Territories Formula and So@piel
Awards/AIDS Drug Assistance Program Formula and Supplemental Awards
(HRSA)

Maternal and Child Health State Systems Development Initiativegareg(HRSA)

State Offices of Rural Health Policy (HRSA)

State Offices of Primary Care (HRSA)

State Mental Health Data Infrastructure Grants for Quality Impneve

(SAMHSA)

o State Medicaid/CHIP Programs
o [IHS and tribal activity
o0 Emergency Medical Services for Children Program (HRSA)

o Participation with federal care delivery organizations(encouraged but not requires)
When applicable, the Strategic Plan should include a description extiat to which the
various federal care delivery organizations, including but not ltdhigehe VA, DoD, and
IHS, will be participating in state activities related to HIE

¢ Coordination of Other ARRA Programs — Because other ARRA funding will be available
to the state that can help advance HIE, the Strategic Plan must describepplieable,
coordination mechanisms with other relevant ARRA programs including Re@iemters,
workforce development initiatives, and broadband mapping and access. &pribgrams
are developed, ONC will provide program guidance to facilitate gtatd#fic coordination
across Regional Centers, workforce development and broadband programanfimgpl
purposes, applicants should specify how entities or collaboratives plaarbadegional
Centers will provide technical assistance to health care providemsiirstites, how trained
professionals from workforce development programs will be utilizedgpastistatewide
HIE, and how plans to expand access to broadband will inform State Strategic and
Operational Plans overtime. This program coordination will be thecudj future
guidance, and plans may need to be modified as other programs are clarified.

b) Domain Requirements
e Governance

o Collaborative Governance Model -The Strategic Plan must describe the multi-
disciplinary, multi-stakeholder governance entity including a desengt the
membership, decision-making authority, and governance nfoés are encouraged to
consider how their state governance models will align with emerging nadie e
governance.

o State Government HIT Coordinator — The Strategic Plan shall identify the state
Government HIT Coordinator. The plan shall also describe how the statenabordvill
interact with the federally funded state health programs and alsdEhactivities within
the state.

0 Accountability and Transparency —To ensure that HIE is pursued in the public's
interest, the Strategic Plan shall address how the state is goingeesabtE
accountability and transparency.

e Finance
o Sustainability —In order to ensure the financial sustainability of the project beyond the
ARRA funding, the Strategic Plan shall include a business plan that enattles f
financial sustainability, by the end of the project period of HIE govemand
operations.

e Technical Infrastructure
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0 Interoperability - The plan must indicate whether the HIE services will include
participation in the NHIN. The plan shall include the appropriate HHS adlopte
standards and certifications for health information exchange, edp@tiaining and
accounting fomeaningful use criteria to be established by the Secretary through
the rulemaking process .

o Technical Architecture/Approach (encouraged but not requiredBecause the
state or SDE may or may not implement HIE, the Strategic Plan nlagénan
outline of the data and technical architectures and describe the dpfwdecused,
including the HIE services to be offered as appropriate for thesstdlie’ capacity
development.

¢ Business and Technical Operations

o0 Implementation — To address how the state plans will develop HIE capacity, the
Strategic Plan must include a strategy that specifies how thendtatds to meet
meaningful use HIE requirements established by the Secretary, leveistgg etate
and regional HIE capacity and leverage statewide shared services atatidgeThe
implementation strategy described in the Strategic Plan shalilzieioe incremental
approach for HIE services to reach all geographies and providers &eresate. The
implementation strategy shall identify if and when the state HIGstructure will
participate in the NHIN.

e Legal/policy

o Privacy and Security- The Strategic Plan shall address privacy and security issues
related to health information exchange within the state, and bettates. §he plan shall
give special attention to federal and state laws and regulations amdraxght® the
privacy principles articulated in the HHS Privacy and Security Framewnd any
related guidance.

0 State Laws— The Strategic Plan shall address any plans to analyze and/or maigify st
laws, as well as communications and negotiations with other statedte erehange.

o Policies and Procedures- The Strategic Plan shall also address the development of
policies and procedures necessary to enable and foster information exaliiy the
state and interstate.

0 Trust Agreements—The Strategic Plan shall discuss the use of existing or the
development of new trust agreements among parties to the informatiomgxd¢hat
enable the secure flow of information. Trust agreements includednobalimited to
data sharing agreements, data use agreements and reciprocal supporeats.

o Oversight of Information Exchange and Enforcement The Strategic Plan shall
address how the state will address issues of honcompliance with fedbsthte laws
and policies applicable to HIE.

2. Detailed Guidance for the Operational Plan

Prior to entering into funded implementation activities, a state mustitsaibdreceive approval
of the Operational Plan. The Operational Plan shall include details orhbdsirategic Plan will
be carried forward and executed to enable statewide HIE. It mushellsde a project schedule
describing the tasks and sub-tasks that need to be completed in orddledtenatatewide HIE.
The implementation description shall identify issues, risks, and interdepeies within the
overall project. In addition, the Operational Plan must include the foltpgéneral topics and
domains. The requirements for the initial Operational Plan are edittialow.
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a) General Topic Requirements

Coordinate with ARRA Programs — The Operational Plan must describe specific points of
coordination and interdependencies with other relevant ARRA prograragimglRegional
Centers, workforce development initiatives, and broadband mapping and édcctssse
programs are developed, ONC will provide program guidance to facilitatespecific
coordination across Regional Centers, workforce development and broadbgwaains: For
planning purposes, applicants concurrently applying as HIE recipients amh&egenter
recipients should specify how they will provide technical assistarntveaith care providers in
their states with estimates of geographic and provider coverage. lioadgibject resource
planning should take into account how and when trained professionals from workforce
development programs will be utilized to support statewide HIE, and how and when hdadba
will be available to health care providers across the statediagdo the availability of up to
date broadband maps and funded efforts to expand access.

Coordinate with Other States— In order to share lessons learned and encourage scalable
solutions between states, the Operational Plan shall describe tadtceordination activities
including the sharing of plans between states.

b) Domain Requirements
e (Governance
o Governance and Policy Structures The Operational Plan must describe the
ongoing development of the governance and policy structures.

e Finance

o Cost Estimates and Staffing Plans- The Operational Plan must provide a detailed
cost estimate for the implementation of the Strategic Plaméatine period covered
by the Operational Plan. It must also include a detailed schedule desdribiaghs
and sub-tasks that need to be completed in order to enable statewideriglikith
resources, dependencies, and specific timeframes. The implemeidicription
shall specify proposed resolution and mitigation methods for identiedssand
risks within the overall project. Additionally, recipients shall pdevstaffing plans
including project managers and other key roles required to ensure thet'proje
success.

o Controls and Reporting— The Operational Plan must describe activities to
implement financial policies, procedures and controls to maintain comphetic
generally accepted accounting principles (GAAP) and all relevar CiMulars.
The organization will serve as a single point of contact to submit psognels
spending reports periodically to ONC.

e Technical Infrastructure

0 Standards and Certifications—The Operational Plan shall describe efforts to
become consistent with HHS adopted interoperability standards and arigatentif
requirements, for projects that are just starting; demonstrated coogl@ plans
toward becoming consistent with HHS adopted interoperability standadds
certifications if applicable, for those projects that are diyémplemented or under
implementation.

0 Technical Architecture — The Operational Plan must describe how the technical
architecture will accommodate the requirements to ensure slatawilability of
HIE among healthcare providers, public health and those offering stowigatient
engagement and data access. The technical architecture must jielusl for the
protection of health data. This needs to reflect the business amaldequirements



determined via the multi-stakeholder planning process. If a state planhtmgec
information with federal health care providers including but not lintiwedA, DoD,
IHS, their plans must specify how the architecture will align with NHikeservices
and specifications.

o Technology Deployment- The Operational Plan must describe the technical
solutions that will be used to develop HIE capacity within the state andyparty
the solutions that will enablaeaningful use criteria established by the Secretary
for 2011, and indicate efforts for nationwide health information exchangetafea s
plans to participate in the Nationwide Health Information Network (NHtiNir
plans must specify how they will be complaint with HHS adopted standards and
implementation specificationd-or up-to-date publicly available information on
meaningful use, seéttp://healthit.hhs.gov/meaningfulyse

e Business and Technical operations

0 Current HIE Capacities — The Operational Plan must describe how the state will
leverage current HIE capacities, if applicable, such as currerdtmped health
information organizations (HIOs), including those providing servicess@san
multiple states.

0 State-Level Shared Serviceand Repositories — The Operational Plan must address
whether the state will leverage state-level shared services@usitegies including
how HIOs and other data exchange mechanisms can leverage existingsserdice
data repositories, both public or private. Shared services for giatessider include
(but are not limited to): Security Service, Patient Locator Servida/Dacument
Locator Service, and Terminology Service. These technical semviag be
developed over time and according to standards and certificationacatkpted by
HHS in effort to develop capacity for nationwide HIE.

o Standard operating procedures for HIE (encouraged but not requiredhe
Operational Plan should include an explanation of how standard operatiegynex
and processes for HIE services will be developed and implemented.

e Legal/policy

o Establish Requirements— The Operational Plan shall describe how statewide health
information exchange will comply with all applicable federal antedegal and
policy requirements. This plan needs to include developing, evolving, and
implementing the policy requirements to enable appropriate and seaitre he
information exchange through the mechanisms of exchange consistent witlig¢he s
Strategic Plan. The Operational Plan should specify the interdependémteew
governance and oversight mechanisms to ensure compliance with thess polici

o Privacy and Security Harmonization— The Operational Plan must describe plans
for privacy and security harmonization and compliance statewide and also
coordination activities to establish consistency on an interstaig ba

o Federal Requirements -To the extent that states anticipate exchanging health
information with federal care delivery organizations, such as the VA, Dwiian
Health Service, etc. the Operational Plan must consider the vardaialfe
requirements for the utilization and protection of health data will benggiished.


http://healthit.hhs.gov/meaningfuluse

C. Required Content for Letter of Intent to Apply

Prospective applicants must submit a Letter of Intent that includdsltbwing information.
(For multi-state applications, only one letter of intent should be submitheslI€kter should be
submitted by the state or SDE that will act as the applicant on behalf tditalt snvolved in the
proposed project:)
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Descriptive title of proposed project.
Indication of whether a State Plan already exists or will be developed dueifige of this
cooperative agreement.
Will the application submitted be for more than one state/territors@, kvhich
states/territories will be included?
Name, address, and telephone number of the primary Point of Contact.
Names of other key personnel.
Participating stakeholders.
Does the applicant for this program intend to apply to be a Regionar@anivell?
Number and title of this funding opportunity.
A brief description of your state’s progress in each of the domain laet@s, as well as, a
brief description of the state’s intentions to leverage existigigmal efforts to advance
health information exchange.

0 Legal and policy HIE capacity. Types of activities include but are not limited to

expenses incurred to create: data use agreements, business aagmzatents,

vendor contracts, privacy policies and procedures, governance documentygeemplo

policies and procedures, and legal opinions.

0 Governance capacity Types of activities include but are not limited to expenses
incurred to: convene health care stakeholders, create plans faridtateverage of
HIE services; provide oversight and accountability of health informakohnamge
activities.

0 Business and Technical Operations capacityrypes of activities include but are
not limited to expenses incurred to: develop and operate the techmoe¢sereeded
for health information exchange on a national, state and regional level, support
activities including procurement, functionality development, projectagement,
help desk, systems maintenance, change control, program evaluatiomgegoit
other related activities, legal and policy documents that support HIE dnable
meaningful use criteria to be established by the Secrtanygh the rulemaking
process

0 Technical infrastructure capacity: Types of activities include but are not limited to
expenses incurred to: developed the architecture, hardware, softwaieatagd,
network configurations and other technological aspects that physicallye drestih
information exchange in a secure and appropriate manner that also mestshavegr
goals for a high performance health care system.

o Finance capacity Types of activities include but are not limited to expenses
incurred to: develop and manage finance policies procedure and controls,
sustainability plans, pricing strategies, market research, pulbliprarate financing
strategies, financial reporting, business planning, and audits.

Explanation of how the proposed project will be in the public interest.
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A letter of intent is not binding, and does not enter into the review disequent application,
the information that it contains allows ONC staff members to edithatpotential review
workload and plan the review.

The letter of intent should be no longer than 5 pages and can be sent by tistedatethe
Important Dates table above (Opportunity Overview).

The letter of intent shall be sent to at the following address:

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Tel: (202) 690-7151

StateHIEgrants@hhs.gov


mailto:
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D. Suggested Format for Letter from State Designating Official
(Governor or Equivalent, for Territories)

Designating Official is the Governor. For territories and the DistaEColumbia, it is the
Equivalent Official (i.e. Mayor)ror multi-state applications, a letter from the Governor (or
equivalent) designating the partnering state or SDE must be received on befzalh aitate
participating in the proposed project.

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Date
Dear Dr. Blumenthal,

The official (State Agency/State Designated Entity) for the &sdmts to Promote Health
Information Technology Program, for the State/Commonwealth/Territory of __is:

Name

Title

Agency

Division (if applicable)
State

Address

Phone

Fax Number
Email

Governor’s (or equivalent) Signature
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E. Suggested Format for Letter of Support from Critical Stakeholders

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Date
Dear Dr. Blumenthal,

(Name of organization/group submitting the letter) is very intedl@staddressing (insert the
issue being addressed by the grant application.) and (State why the idsu@seon.)

(State knowledge of proposal, knowledge of agency submitting proposal, and enteuntagfe
funding entity to provide resources to address issue identified above.)

(State that the need to address the issue is significant and howestheces to address the need
are insufficient to address or impact the need.)

(Specifically state how your organization will support this projetireittgh assistance with
meeting matching requirements, board/commission participation, advocacy)

(State that the proposing organization would coordinate with appropriatensatid ensure
efficient and effective use of grant funds.)

(Conclude with general statement of confidence in and support for the orgamszsatking
assistance, based on past experience with the applicant entity, cepfaatgffectiveness)

(Provide the following information for the point of contact in the supmgirganization.)

Name

Title

Agency

Division (if applicable)
State

Address

Phone
Fax Number
Email
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F. Privacy and Security Resources

American Reinvestment and ARRA References
ARRA Section D — Privacy describes improved privacy provisions andityggrovisions

related to:

0 Sec. 13402 - notification in the case of breach

0 Sec. 13404 — application of privacy provisions and penalties to businessi&ssoti
covered entities

0 Sec. 13405 — restrictions on certain disclosures and sales of heahaitibor;
accounting of certain protected health information disclosuressataeertain
information in electronic format

0 Sec. 13406 — conditions on certain contacts as part of health cargomgera

0 Sec. 13407 —temporary breach notification requirement for vendors of gdrsalta
records and other non-HIPAA covered entities

0 Sec. 13408 — business assaociate contracts required for ceritirs ent

This list is provided to highlight examples of the ARRA privacy amdisey requirements. It is
not intended to be comprehensive, nor definitive program guidance to recigigatding the
ARRA requirements for privacy and security. To read a full version of ARRck here

Privacy Act of 1974
0 45.C.F.R. Part 5b A link to the full Privacy Act can be found at:

http://www.hhs.gov/foia/privacy/index.html

HIPAA Security Rule
0 45 CFR Parts 160, 162, and 164.

A link to the HIPAA Security Rule can be found
http://www.hhs.gov/ocr/privacy/hipaa/administrative/privacyrad@hinsimpreqgtext.pdf

HIPAA Privacy Rule
0 45 CFR Part 160 and Subparts A and E of Part 164. For more details:

http://www.hhs.gov/ocr/privacy/hipaa/administrative/privacyrdeiinsimpreqgtext.pdf

Federal Information Security Management Act, 2002
0 45 CFR Parts 160, 162, and 164. A link to the full Act can be found at;

http://aspe.hhs.gov/datacncl/Privacy/titleV.pdf

Confidentiality of Alcohol and Drug Abuse Patient Records
0 45CFR Part2

o For more details: http://www.hipaa.samhsa.gov

The HHS Privacy and Security Framework Principles
o Individual Access - Individuals should be provided with a simple and timebns to
access and obtain their individually identifiable health inforomeith a readable form and
format.



http://www.whitehouse.gov/the_press_office/ARRA_public_review
http://www.hhs.gov/ocr/privacy/hipaa/administrative/privacyrule/adminsimpregtext.pdf
http://www.access.gpo.gov/nara/cfr/waisidx_07/45cfr160_07.html
http://www.access.gpo.gov/nara/cfr/waisidx_07/45cfr164_07.html
http://www.hhs.gov/ocr/privacy/hipaa/administrative/privacyrule/adminsimpregtext.pdf
http://aspe.hhs.gov/datacncl/Privacy/titleV.pdf
http://www.hipaa.samhsa.gov/

o Correction- Individuals should be provided with a timely means to dispaitgcturacy
or integrity of their individually identifiable health information, andiave erroneous
information corrected or to have a dispute documented if their requestsraed.

0 Openness and Transparency - There should be openness and transparency eibeut poli
procedures, and technologies that directly affect individuals and/oirtdeiidually
identifiable health information.

o Individual Choice - Individuals should be provided a reasonable opportunity and
capability to make informed decisions about the collection, use, and disctifigheir
individually identifiable health information.

0 Collection, Use and Disclosure Limitation - Individually identifiableltremformation
should be collected, used, and/or disclosed only to the extent necessary tpliabcamm
specified purpose(s) and never to discriminate inappropriately.

o Data Quality and Integrity - Persons and entities should take rédsabeps to ensure
that individually identifiable health information is complete, aceyrahd up-to-date to
the extent necessary for the person’s or entity’s intended purposes arai haen
altered or destroyed in an unauthorized manner.

o Safeguards - Individually identifiable health information should besptet with
reasonable administrative, technical, and physical safeguards to issordidentiality,
integrity, and availability and to prevent unauthorized or inappropratsa, use, or
disclosure.

o0 Accountability - These principles should be implemented, and adhereswed,
through appropriate monitoring and other means and methods should be in placd to repor
and mitigate non-adherence and breaches.

For more information, please visit healthit.hhs.gov and click on the Rrarat Security link for
the Framework and its Principles,abick here.


http://healthit.hhs.gov/portal/server.pt?open=512&objID=1173&parentname=CommunityPage&parentid=34&mode=2&in_hi_userid=10732&cached=true
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G. ARRA-Required Performance Measures
To assist in fulfilling the accountability objectives of the Recpvist, as well as the
Department’s responsibilities under the Government Performance amitsRext of 1993
(GPRA), Public Law 103-62, applicants who receive funding under this program musleprovi
data that measure the results of their work. Additionally, applicantsdisasiss their data
collection methods in the application. The following are required measuraszards made
under the Recovery Act:

Objective

Performance Measures

Data the recipient
provides for 3-month
reporting period

Description

(Plain language
explanation of what
exactly is being
provided)

Recovery Act:
Preserving
jobs

Number of jobs saved
(by type) due to
Recovery Act funding.

a) How many jobs were
prevented from being
eliminated with the
Recovery Act funding
during this reporting
period?

b) How many jobs that
were eliminated within
the last 12 months were
reinstated with
Recovery Act funding?

An unduplicated numbe
of jobs that would have
been eliminated if not
for the Recovery Act
funding during the
three-month quarter.
Report this data for ead]
position only once
during the project
period. A job can
include full time, part
time, contractual, or
other employment
relationship.

Recovery Act:
Creating jobs

Number of jobs created
(by type) due to
Recovery Act funding.

How many jobs
were created
with Recovery
Act funding this
reporting
period?

An unduplicated numbe
of jobs created due to
Recovery Act funding
during the three month
guarter. Report this dat
for each position only
once during the award.
A job can include full
time, part time,
contractual, or other
employment

o

relationship.
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H. Public and Private Sector Models for Governance and Accountability

According to the National Governors Association (NGA) report on Publiefeance Models
for a Sustainable Health Information Exchange Industry, there are ype=edf legal structures
that are utilized in a public sector model including the public authority mtigehon-profit
government controlled model, or the state agency model. The public authodel is part of the
state government and subject to requirements of due process, open meetings, anecputbd.
The government controlled non-profit corporation model is typically createthtunesand
includes a majority interest of state government board members on aesepargrofit board.
Lastly, with the state agency model the HIE planning and implementatiombedhe
responsibility of an existing state agency. As for accountability, paettor controlled models
typically leverage contract mechanisms to provide public accoutydbiliprivacy, security,
fiscal integrity, system interoperability, and auditing of systeresgcAdditional governmental
accountability is provided through legislative reporting processes.

The private non-profit corporations usually utilize a governancetsteuwhereby directors and
officers are responsible for working with management to set strateiggopt policies for HIE
operation. The bylaws of any private non-profit corporation spell out thddef board
composition, voting rights, board member terms and subcommittee composition. For
accountability, private non-profit boards execute non-discriminatidrcanflict of interest
policies that demonstrate a commitment to open, fair, and nondiscriminatodydatiaities. In
addition, to ensure trust and buy-in, organization activities are ygyedh to the public and
described in an annual activities report.



I. Instructions for completing the SF 424, Budget (SF 424A), Budget
Narrative/Justification, and Other Required Forms

This section provides step-by-step instructions for completing tli€4pstandard federal
forms required as part of your grant application, including special insimador completing
Standard Budget Forms 424 and 424A. Standard Forms 424 and 424A are used for ajwide
variety of federal grant programs, and federal agencies havesthnetin to require some oy
all of the information on these forms. Accordingly, please use the ihstrsi®elow in lieu
of the standard instructions attached to SF 424 and 424A to complete these form

a. Standard Form 424

1. Type of Submission(Required): Select one type of submission in accordance with agency
instructions.

* Preapplication « Application « Changed/Corrected Application — If rigdecheck if this submission is
to change or correct a previously submitted application.

2. Type of Application: (Required) Select one type of application in accordance with agency
instructions.

* New . « Continuation « Revision

3. Date ReceivedLeave this field blank.

4. Applicant Identifier: Leave this field blank.

5a Federal Entity Identifier: Leave this field blank.

5b. Federal Award Identifier: For new applications leave blank. For a continuation or revision to an
existing award, enter the previously assigned federal award (gtanber.

6. Date Received by Statd:eave this field blank.

7. State Application Identifier: Leave this field blank.

8. Applicant Information: Enter the following in accordance with agency instructions:

a. Legal Name:(Required): Enter the name that the organization has registerettheviflentral
Contractor Registry. Information on registering with CCR may be obtaingiting the Grants.gov

website.

b. Employer/Taxpayer Number (EIN/TIN): (Required): Enter the Employer or Taxpayer Identification
Number (EIN or TIN) as assigned by the Internal Revenue Service.

c. Organizational DUNS: (Required) Enter the organization’s DUNS or DUNS+4 number received from
Dun and Bradstreet. Information on obtaining a DUNS number may be obtained ing visst
Grants.gov website.

d. Address: (Required) Enter the complete address including the county.
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e. Organizational Unit: Enter the name of the primary organizational unit (and department siodivif
applicable) that will undertake the project.

f. Name and contact information of person to be contacted on matters invohgrthis application:
Enter the name (First and last name required), organizationatadfil (if affiliated with an organization
other than the applicant organization), telephone number (Required), fax numberadradidrass
(Required) of the person to contact on matters related to this applicati

9. Type of Applicant: (Required) Select the applicant organization “type” from the followiog down
list.

A. State Government B. County Government C. City or Township Government D. |Sdietriat
Government E. Regional Organization F. U.S. Territory or Possession G. Indep®cleol District H.
Public/State Controlled Institution of Higher Education I. IndianAdafimerican Tribal Government
(Federally Recognized) J. Indian/Native American Tribal Governnt@thie¢ than Federally Recognized)
K. Indian/Native American Tribally Designated Organization L. PublitAn Housing Authority M.
Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) N. Nohptfout
501C3 IRS Status (Other than Institution of Higher Education) O. Privaitfiest of Higher Education
P. Individual Q. For-Profit Organization (Other than Small Business) Rll Business S. Hispanic-
serving Institution T. Historically Black Colleges and Univeesit{HBCUs) U. Tribally Controlled
Colleges and Universities (TCCUSs) V. Alaska Native and Nataediian Serving Institutions W. Non-
domestic (non-US) Entity X. Other (specify)

10. Name Of Federal Agency(Required) Enter U.S. Assistant Secretary for Preparedness sponRe

11. Catalog Of Federal Domestic Assistance Number/Titl&'he CFDA number can be found on page
one of the Program Announcement.

12. Funding Opportunity Number/Title: (Required) The Funding Opportunity Number and title of the
opportunity can be found on page one of the Program Announcement.

13. Competition Identification Number/Title: Leave this field blank.
14. Areas Affected By Project:List the largest political entity affected (cities, countstate).
15. Descriptive Title of Applicant’s Project: (Required) Enter a brief descriptive title of the project.

16. Congressional Districts Of(Required) 16a. Enter the applicant’'s Congressional District, and 16b.
Enter all district(s) affected by the program or project. Enter ifotimeat: 2 characters State
Abbreviation — 3 characters District Number, e.g., CA-005 for Califormalstrict, CA-012 for

California 12th district, NC-103 for North Carolina’s 103rd district. «llcangressional districts in a
state are affected, enter “all” for the district number, e.g., MDeakll congressional districts in
Maryland. « If nationwide, i.e. all districts within all states afectéd, enter US-all.

17. Proposed Project Start and End DategRequired) Enter the proposed start date and final end date
of the project. Therefore, if you are applying for a multi-year giarnth as a 3 year grant project, the
final project end date will be 3 years after the proposed start date.

18. Estimated Funding:(Required) Enter the amount requested or to be contributed during the first
funding/budget period by each contributor. Value of in-kind contributions shoulttleléd on
appropriate lines, as applicable. If the action will result in a ddflange to an existing award, indicate
only the amount of the change. For decreases, enclose the amounts in parentheses.

66



NOTE: Applicants should review matching principles contained in Subpart C of 45 GEFR4ARa 45
CFR Part 92 before completing Item 18 and the Budget Information Sections A, B and Gelote

All budget information entered under item 18 should cover the upcoming budget perisdbFtem
18a, enter the federal funds being requested. Sub-items 18b-18e isremhsideching funds. The dollar
amounts entered in sub-items 18b-18f must total at least 1/3rd of the amoutaraf fends being
requested (the amount in 18a). For a full explanation of ONC’s matahieeents, see the information
in the box below. For sub-item 18f, enter only the amount, if any, which is going to besyssat @f the
required match.

There are two types of match: 1) non-federal cash and 2) non-fedenadlinrkgeneral, costs borne by
the applicant and cash contributions of any and all third parties involved in jeetpiecluding sub-
grantees, contractors and consultants, are considered matching fumelali@emost contributions from
sub-contractors or sub-grantees (third parties) will be non-fedekaid matching funds. Volunteered
time and use of facilities to hold meetings or conduct project acsiviteey be considered in-kind (third
party) donations. Examples of non-federal cash match include budgetary favideg from the
applicant agency’s budget for costs associated with the project.

NOTE: Indirect charges may only be requested if: (1) the applicant has a current indireceb®st r
agreement approved by the Department of Health and Human Services or fatwieragency; or (2)
the applicant is a state or local government agency. State governhmultsenter the amount of indirect
costs determined in accordance with DHHS requirem#énislirect costs are to be included in the
application, a copy of the approved indirect cost agreement must lecluded with the application.
Further, if any sub-contractors or sub-grantees are requesting indéct costs, copies of their indirect
cost agreements must also be included with the application.

ONC'’s Match Requirement
Under this program, the applicant’s match requirement is $1 for every fiéaFdollars for
the first year of the program (FY2011) In other words, for every ten (10) slodleeived in
Federal funding, the applicant must contribute at least one (1) olohan-Federal resources
toward the project’s total cost. This “ten-to-one” ratio iseretftd in the following formula
which you can use to calculate your minimum required match:

Federal Funds Requested = Minimum Match
10 Requirement

For example, if you request $100,000 in Federal funds, then your minmnaticn
requirement is $100,000/10 or $10,000. In this examplerthject’s total cost would be
$110,000.

If the required non-Federal share is not met by a funded proje¢ ONC will disallow any

19. Is Application Subject to Review by State Under Executive Order 123" Rrocess?Check c.
Program is not covered by E.O. 12372.

20. Is the Applicant Delinquent on any Federal DebtPRequired) This question applies to the applicant

organization, not the person who signs as the authorized representatdg iicilude an explanation on
the continuation sheet.
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21. Authorized Representative(Required) To be signed and dated by the authorized representative of
the applicant organization. Enter the name (First and last name reditliee@equired), telephone

number (Required), fax number, and email address (Required) of the perswizedtto sign for the
applicant. A copy of the governing body’s authorization for you to sign this ajitices the official
representative must be on file in the applicant’s office. (Certdigré agencies may require that this
authorization be submitted as part of the application.)

b. Standard Form 424A

NOTE: Standard Form 424A is designed to accommodate applications for nyiéipte
programs; thus, for purposes of this program, many of the budget item columns anaderoos
applicable. You should only consider and respond to the budget items for whichcguiisla
provided below. Unless otherwise indicated, the SF 424A should reflect aarsugget.

Section A - Budget Summary

Line 5: Leave columns (c) and (d) blank. Enter TOTAL federal costs in colejrang total non-federal
costs (including third party in-kind contributions and any program income to be usad asthe
grantee match) in column (f). Enter the sum of columns (e) and (f) in col)mn (

Section B - Budget Categories
Column 3: Enter the breakdown of how you plan to use the federal funds being requesiedtinjasis
category (see instructions for each object class category below).

Column 4: Enter the breakdown of how you plan to use the non-federal share by alsgcattgory.

Column 5: Enter the total funds required for the project (sum of Columns 3 anaHéjeloy class
category.

Separate Budget Narrative/Justification Requirement

You must submit a separate Budget Narrative/Justification as part ofpgigasion. When
more than 33% of a project’s total budget falls under contractual, deBaitigbt
Narratives/Justifications must be provided for each sub-coatracsub-granteé\pplicants
requesting funding for multi-year grant programs are REQUIRED to provide a combined
multi-year Budget Narrative/Justification, as well as a detailed Bdget
Narrative/Justification for each year of potential grant funding. A separate Budget
Narrative/Justification is also REQUIRED for each potential year ofgrant funding
requested.

For your use in developing and presenting your Budget Narrative/Justificasample format
with examples and a blank sample template have been included in thebenatits In your
Budget Narrative/Justification, you should include a breakdown of the budgesasyfer all of
the object class categories noted in Section B, across three cofadaral; non-federal cash;
and non-federal in-kind. Cost breakdowns, or justifications, are requiradyarost of $1,000
or more. The Budget Narratives/Justifications should fully explain ariyjtist costs in each
of the major budget items for each of the object class categoriescaibele below. Non-
federal cash as well as, sub-contractor or sub-grantee (third paktgglinentributions
designated as match must be clearly identified and explained in the Budget
Narrative/Justification The full Budget Narrative/Justificatshould be included in the
application immediately following the SF 424 forms.
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Line 6a:PersonnelEnter total costs of salaries and wages of applicant/grantéeDaiafot include the
costs of consultants; consultant costs should be included under 6h - Othe Buiddgje¢
Narrative/Justification: Identify the project director, if knov@pecify the key staff, their titles, brief
summary of project related duties, and the percent of their time coranii to the project in the Budget
Narrative/Justification.

Line 6b: Fringe BenefitsEnter the total costs of fringe benefits unless treated as partgppaoved
indirect cost rate. In the Justification: Provide a break-down of amounts arthiagyes that comprise
fringe benefit costs, such as health insurance, FICA, retiremenamtsyretc.

Line 6c: Travel: Enter total costs of out-of-town travel (travel requiring per diem}faff of the project.
Do not enter costs for consultant's travel - this should be includeei6hi. In the Justification: Include
the total number of trips, destinations, purpose, and length of stay, sutsislewances and
transportation costs (including mileage rates).

Line 6d: EquipmentEnter the total costs of all equipment to be acquired by the projedll lgoantees,
"equipment" is non-expendable tangible personal property having a utebflinore than one year and
an acquisition cost of $5,000 or more per unit. If the item does not meet the $5,880Ithraclude it in
your budget under Supplies, line 6e. In the Justification: Equipment to be purchémstetiaial funds
must be justified as necessary for the conduct of the project. The equiposriie used for project-
related functions; the equipment, or a reasonable facsimile, must noebsgis¢havailable to the
applicant or its sub-grantees. The justification also must contais for the use or disposal of the
equipment after the project ends.

Line 6e:SuppliesEnter the total costs of all tangible expendable personal property
(supplies) other than those included on line 6d. In the Justification: Pigemgeal description of types of
items included.

Line 6f: ContractualEnter the total costs of all contracts, including (1) procurement

contracts (except those, which belong on other lines such as equipmentssepplicAlso include any
contracts with organizations for the provision of technical asgistdDo not include payments to
individuals or consultants on this line. In the Budget Narrative/Jueiifin: Attach a list of contractors
indicating the name of the organization, the purpose of the contract, antrtisessdollar amount. If
the name of the contractor, scope of work, and estimated costs araifaiileaor have not been
negotiated, indicate when this information will be availafbenever the applicant/grantee intends to
delegate more than 33% of a project’s total budget to the contractualre item, the
applicant/grantee must provide a completed copy of Section B of th&324A Budget Categories
for each sub-contractor or sub-grantee, and separate Budget Narratiy@ustification for each sub-
contractor or sub-grantee for each year of potential grant funding.

Line 6g: Constructiont eave blank since construction is not an allowable cost under this progra

Line 6h:Other:Enter the total of all other costs. Such costs, where applicaijeinciude, but are not
limited to: insurance, medical and dental costs (i.e. for project \e@dtmthis is different from personnel
fringe benefits); non-contractual fees and travel paid directly teithdil consultants; local
transportation (all travel which does not require per diem is conditleral travel); postage; space and
equipment rentals/lease; printing and publication; computer use; tramdrngjatf development costs (i.e.
registration fees). If a cost does not clearly fit under another cgfegut it qualifies as an allowable
cost, then rest assured this is where it belongs. In the Justificatistidd®a reasonable explanation for
items in this category. For individual consultants, explain the nafiservices provided and the relation
to activities in the project. Describe the types of activitiesftaff development costs.
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Line 6i: Total Direct ChargesShow the totals of Lines 6a through 6h.

Line 6j: Indirect ChargesEnter the total amount of indirect charges (costs), if any. If noeictdbosts are
requested, enter "none." Indirect charges may be requested if: (1) tivarapphs a current indirect cost
rate agreement approved by the Department of Health and Human Servicebar f@oetral agency; or

(2) the applicant is a state or local government agency.

Budget Narrative/Justification: State governments should ententbant of indirect costs determined in
accordance with DHHS requirementg applicant that will charge indirect costs to the granst
enclose a copy of the current indirect cost rate agreemerif.any sub-contractors or sub-grantees are
requesting indirect costs, copies of their indirect cost agresmmerst also be included with the
application.

If the applicant organization is in the process of initially developingr@getiating a rate, it should
immediately upon notification that an award will be made, develop a tentadivect cost rate proposal
based on its most recently completed fiscal year in accordance withribiples set forth in the
cognizant agency's guidelines for establishing indirect cost eatdssubmit it to the cognizant agency.
Applicants awaiting approval of their indirect cost proposals may afgeest indirect costs. It should be
noted that when an indirect cost rate is requested, those costs inclutkedhitirect cost pool should not
also be charged as direct costs to the grant. Also, if the apgpiicaguesting a rate which is less than
what is allowed under the program, the authorized representative of tlamtpgrganization must
submit a signed acknowledgement that the applicant is accepting a &&vtdran allowed.

Line 6k: Total: Enter the total amounts of Lines 6i and 6j.

Line 7: Program IncomeAs appropriate, include the estimated amount of income, if any, you expect to
be generated from this project. Program Income must be used as addibgnahpcosts and cannot be
used as match (non-federal resource).

Section C - Non-Federal Resources

Line 12:Enter the amounts of non-federal resources that will be used inncpowyi the proposed project,
by source (Applicant; State; Other) and enter the total amount in Colunteég).in mind that if the
match requirement is not met, federal dollars may be reduced.

Section D - Forecasted Cash Needs - Not applicable.

Section E - Budget Estimate of Federal Funds Needed for Balance of the Project

Line 20:Section E is relevant for multi-year grant applications, where tyegtrperiod is 24 months or
longer. This section does not apply to grant awards where the praject isdess than 17 months.

Section F - Other Budget | nformation
Line 22: Indirect Charge€nter the type of indirect rate (provisional, predetermined, final ad)ficcebe

in effect during the funding period, the base to which the rate is applethe total indirect costs.
Include a copy of your current Indirect Cost Rate Agreement.

Line 23: RemarksProvide any other comments deemed necessary.

c. Standard Form 424B - Assurances
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This form contains assurances required of applicants under theidisangfunds programs administered
by the Assistant Secretary for Preparedness and Response. Pleasd aatalyhauthorized
representative of the applicant organization must certify that tlaiaegion is in compliance with these
assurances.

d. Certification Regarding Lobbying

This form contains certifications that are required of the applmaainization regarding lobbying. Please
note that a duly authorized representative of the applicant organizatgtratrest to the applicant’s
compliance with these certifications.

e. Other Application Components
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Survey on Ensuring Equal Opportunity for Applicants

The Office of Management and Budget (OMB) has approved an HHS form ta aoiéemation
on the number of faith-based groups applying for a HHS grant. Non-profit cajans,
excluding private universities, are asked to include a completed suitbetheir grant
application packet. Attached you will find the OMB approved HHS “Survey ooriigsEqual
Opportunity for Applicants” form (Attachment F). Your help in this datdectibn process is
greatly appreciated.

Proof of Non-Profit Status
Non-profit applicants must submit proof of non-profit status. Any of theviing constitutes
acceptable proof of such status:

0 A copy of a currently valid IRS tax exemption certificate.

0 A statement from a State taxing body, State attorney general, or otherragtprState
official certifying that the applicant organization has a non-pstditus and that none of
the net earnings accrue to any private shareholders or individuals.

o A certified copy of the organization’s certificate of incorporation milar document
that clearly establishes non-profit status.

Indirect Cost Agreement

Applicants that have included indirect costs in their budgets must ingladgy of the current
indirect cost rate agreement approved by the Department of Health and HurieesSar
another federal agency. This is optional for applicants that have not inachditedt costs in
their budgets.



J. Budget Narrative/Justification, Page 1 - Sample Format with

EXAMPLES
Below is an example of how to reflect project costs in the tempkaprovided., and are suggested to
offer guidelines when applicants are completing their budgeusstifications. Justifications must

include supporting detail and narrative justification for the costs proposed. Sufficient detail should

be provided to demonstrate costs as they pertain to the adminiation of the project. In any case,
the applicant should assure that the narrative and justification ardegible and clearly provide all
required information.

INSTRUCTIONS:
The Budget Detail must include the following information:
¢ An itemized breakout of proposed costs and sub-total of these costs forlgachCass
Category listed in the template below.

e A breakout of proposed costs by whether they are funded through Federal, Noal-Eadhk or

Non-Federal In-Kind support.

e A brief description of the expense or service in the Justification eglasthey demonstrate

costs pertaining to the administration of the project.

e The time period in which the cost will be utilized in the Justifaatolumn.
¢ Any pertinent information that will aid the reviewer in evaluatimg proposed cost.

The Budget Detail must be supported by a narrative justification ofvhy the proposed costs are
necessary and reasonable to fulfill the purpose and achieve thelestones of the proposed project,
in context of the proposed technical approach. An example of suimstification would be:

Project Administrator Salary Costs — assumes at least a rsdatptiblic health or health administration,
or equivalent degree, with at least 6 years’ experience managing leseities, programs, or providers.
Salary is typical for this level of qualifications and respofigian the proposed service area. Assumes

this position would provide executive-level direction and management dversig

. Non- Non-
Ogﬁ:gszss Fs::;sl Federal Federal TOTAL Justification
Cash In-Kind
Project Administrator = $15,000
(name) = 3FTE @ (510,000 =
$50,000/yr Federal;
$5,000 = Non-
Personnel $40,000 $5,000 $45,000 Federal)
Project Director =$30,000
(name) = 1FTE @ (Federal)
$30,000
TOTAL: $45,000
Fringes on Project
. Staff @ 28% of
Fringe $12,600 0 $12,600 | salary. (Federal)
Benefits FICA (7.65%) = $3,442
Health (12%) =$5,400
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Dental (5%)

=$2,250

Life (2%) =$900
Workers Comp =$338
Insurance (.75%)
Unemployment =$270
Insurance (.6%)
TOTAL: $12,600
Travel to 2 Annual (Federal)
Grantee Meetings:
Airfare: 1RT x 2 =$3,000
people x $750/RT x 2
Lodging: 2 nightsx2 =5 800
people x $100/night
X2
Per Diem:2 daysx2 =5320
people x $40/day x 2
TOTAL: $4,120
Out-of-Town Project
Site Visits (Non-
Travel $4,120 |  $1,547 $5,667 | Federal cash)
Car mileage:
3 trips x 2 people x =$767
350 miles/trip x $
.365/mile
Lodging:
3 trips x 2 peoplex1 =$300
night/ trip x
$50/night
Per Diem:
3 trips x 2 people x =$480
2days/trip x $40/day
TOTAL: $1,547
. No equipment

Equipment 0 0 0 requested
Laptop computer for  =$1,340
use in client intakes (Federal)
Consumable supplies
(paper, pens, etc.)

Supplies $1,340 | $2,160 $3,500 | $100/mo x 12 = $1,200 (Non-
months Federal cash)
Copying $80/mo x 12 =S 960 (Non-
months Federal cash)
TOTAL: $3,500
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$150,000 $50,000 | $200,000 | Contracts to A,B,C
direct service
providers (name
providers)
contractor A = $75,000
(Federal)
Contractual contractor B =$75,000
(Federal)
contractor C =$50,000
(Non-Federal
In-Kind)
TOTAL: $200,000
$1,250 $2,000 $3,250 | Local conf =$ 200 (Non-
registration fee Fed cash)
(provide conference
name)
Other Printing brochures =5$1,250
(25,000 @ $0.05 ea)  (Federal)
Postage: $150/mo x =$1,800
12 months (Non-Fed cash)
TOTAL: $4,200
TOTAL $209,310 | $10,707 | $50,000 | $270,017
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K. Budget Narrative/Justification --Template

Object
Class
Category

Federal
Funds

Non-
Federal
Cash

Non-
Federal
In-
Kind

TOTAL

Justification

Personnel

Fringe
Benefits

Travel

Equipment

Supplies

Contractual

Other

Indirect
Charges

TOTAL
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L. Instructions for Completing the Project Summary/Abstract

All applications for grant funding must include a Summary/Abstrattabncisely describes the
proposed project. It should be written for the general public.

To ensure uniformity, please limit the length to no more than 500 words oneasagg with a
font size of not less than 11, doubled-spaced.

The abstract must include the project’s goal(s), objectives, overatiagp(including target
population and significant partnerships), anticipated outcomes, products, atidrddrhe
following are very simple descriptions of these terms, and a samplpebdinm abstract.

o Goal(s)— broad, overall purpose, usually in a mission statement, i.e. what you want to do,
where you want to be.

o Obijective(s)— narrow, more specific, identifiable or measurable steps towardl aRart of
the planning process or sequence (the “how”). Specific performancds wiliicesult in the
attainment of a goal.

o Outcomes- measurable results of a project. Positive benefits or negdiarees, or
measurable characteristics that occur as a result of an ofgarizar program’s activities.
(Outcomes are the end-point).

¢ Products— materials, deliverables.
A model abstract/summary is provided below:

The grantee, Okoboji University, supports this three year DementiasBideaonstration (DD)
project in collaboration with the local Alzheimer’s Association anateel Dementias groups.
The goal of the project is to provide comprehensive, coordinated carévidumads with memory
concerns and to their caregivers. The approach is to expand the serditesndegrate the bio-
psycho-social aspects of care. The objectives are: 1) to provide despatific care, i.e., care
management fully integrated into the services provided; 2) to tafiin sudents and volunteers;
3) to establish a system infrastructure to support services tododisiwith early stage dementia
and to their caregivers; 4) to develop linkages with community agesgiesgxpand the
assessment and intervention services; 6) to evaluate the implaetaafded services; 7) to
disseminate project information. The expected outcomes of this DD tpaoge@atients will
maintain as high a level of mental function and physical functions (thru)¥asgaossible;
caregivers will increase ability to cope with changes; and pre and posject patient evaluation
will reflect positive results from expanded and integrated servidesproducts from this project
are: a final report, including evaluation results; a websitieles for publication; data on driver
assessment and in-home cognitive retraining; abstracts for natarfatences.



M. Survey instructions on Ensuring Equal Opportunity for Applicants

Applicant Organization’s Name:
Applicant’s DUNS Number:
Grant Name: CFDA Number:

1. Does the applicant have 501(c)(3) status? 4. Is the applicant a faith-based/religious

TYes [ No organization?
" Yes ™ Yes

2. How many full-time equivalent employees does
the applicant have? (Check only one box).

™ 3or Fewer I 15-50 5. Is the applicant a non-religious community-
based organization?

[~ 4-5 I~ 51-100 ~Yes [ No

" 6-14 I over 100

3. What is the size of the applicant’s annual budge? Is the applicant an intermediary that will

(Check only one box.) manage the grant on behalf of other
[~ Less Than $150,000 organizations?
TYes [ No

™ $150,000 - $299,999
I~ $150,000 - $299,999

i 7. Has the applicant ever received a government
I~ $500,000 - $999,999 grant or contract (federal, State, or local)?
™ $1,000,000 - $4,999,999 M Yes [ No

[~ $5,000,000 or more

8. Is the applicant a local affiliate of a national
organization?

[TYes [ Yes
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Provide the applicant’s (organization) name and DUNS number and thergnt name and CFDA
number.

1. 501(c)(3) status is a legal designation provided on application totémedl Revenue Service by
eligible organizations. Some grant programs may require nonprofitapdito have 501(c)(3)
status. Other grant programs do not.

2. For example, two part-time employees who each work half-time equal btiméuequivalent
employee. If the applicant is a local affiliate of a national omgin, the responses to survey
questions 2 and 3 should reflect the staff and budget size of the localeaffil

3. Annual budget means the amount of money your organization spends each yearits all of
activities.

4, Self-identify.

5. An organization is considered a community-based organization if its he@usfisartice

location shares the same zip code as the clients you serve.

6. An “intermediary” is an organization that enables a group of smalhizegeons to receive and
manage government funds by administering the grant on their behalf.

7. Self-explanatory.

8. Self-explanatory.

Paperwork Burden Statement

According to the Paperwork Reduction Act of 1995, no persons are requireddondés a collection of
information unless such collection displays a valid OMB control number. TideQ/sIB control number
for this information collection is 1890-0014. The time required to completénfiormation collection is
estimated to average five (5) minutes per response, including thtmnedew instructions, search
existing data resources, gather the data needed, and complete andhewdarmation collectionf

you have any comments concerning the accuracy of the time estimate(s) nggestions for
improving this form, please write to: U.S. Department of Education, Washington, D.C. 2202-4651.

If you have comments or concerns regarding the status of your individual bmission of this form,

write directly to: Joyce |. Mays, Application Control Center, U.S. Department of Educationndtb a
Streets, SW, ROB-3, Room 3671, Washington, D.C. 20202-4725.
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N. Glossary of Terms

EHR: For purposes of this Funding Opportunity Announcement “electronic health record”,
“certified EHR" and “certified EHR technology” have been used ihtargeably to signify
electronic health record certified pursuant to Section 3001(c)(5) of thie Pielalth Service Act
as added by the ARRA.

Health Information Exchange (HIE): For purposes of this Funding Opportunity
Announcement, “Health Information Technology” or “HIE” is used to mean the @héct
movement of health-related information among organizations accoairggionally recognized
standards.

Meaningful Use: Under the HITECH Act, an eligible professional or hospital is considered a
"meaningful EHR user" if they use certified EHR technology in a mannerstentsivith criteria
to be established by the Secretary through the rulemaking process, intlutlivgg limited to e-
prescribing through an EHR, and the electronic exchange of information farrfhesps of
quality improvement, such as care coordination. In addition, eligible profaelsemmd hospitals
must submit clinical quality and other measures to HHS.

Pursuant to Titles 18 and 19 of the Social Security Act as amended by Titl®IVision B of
ARRA, the Secretary will propose and finalize a definition for meanindgfiR Ese through
formal notice-and-comment rulemaking by the end of FY 2010.

Provider Terms

Primary-Care Physician: For purposes of this Funding Opportunity Announcement, “Primary-
Care Physician” is defined as a licensed doctor of medicine or osteopatkigipg family

practice, obstetrics and gynecology, general internal or pediadicime regardless of whether
the physician is board certified in any of these specialties.

Individual primary-care physician practice: For purposes of this Funding Opportunity
Announcement, "individual primary-care physician practice” is definedapractice in which
only one primary-care physician furnishes professional services. Thie@maay include one or
more nurse practitioners and/or physician assistants in lieu of or ilbaddiregistered and
licensed vocational nurses, medical assistants, and office adminesttaif.

Small-group primary-care physician practice: For purposes of this Funding Opportunity
Announcement, "small-group primary-care physician practice” is defia@a @roup practice site
that includes 10 or fewer licensed doctors of medicine or osteopathy hpitimesh

professional services, and where the majority of physicians practitlagst 2 days per week at
the site practice family, general internal, or pediatric medicihe.pFactice may include nurse
practitioners and/or physician assistants (regardless of tlaetiqer specialties) in addition to
registered and licensed vocational nurses, medical assistantsfiamadministrative staff.

Note: a practice otherwise meeting the definition of individual or sgrallip physician practice,
above, may participate in shared-services and/or group purchasing agreements, and/
reciprocal agreements for patient coverage, with other physician practitesuvaffecting their
status as individual or small-group practices for purposes of the Region&iGe

Selected Definitions Relevant to the Medicare EHR Incentives

1886 (d) Hospitals:Section 1886(d) of the Social Security Act (the Act) sets forth a system
payment for the operating costs of acute care hospital inpatient staysvMedieare Part A
(Hospital Insurance) based on prospectively set rates. This payrathsy referred to as the
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inpatient prospective payment system (IPPS). Acute-care hospitgetsto IPPS 1886(d) are
often referred to as 1886(d) hospitals.

Eligible Hospital: Per Title 18 of the Social Security Act as amended by Title IV in DiviB
of ARRA, an 1886(d) inpatient acute care hospital paid under the Medicateiriprospective
payment system (IPPS) or an 1814(l) Critical Access Hospital (CAHS).

Non-eligible Hospital: Per Title 18 of the Social Security Act as amended by Title IV in
Division B of ARRA, any hospitabther than an acute-care hospital under 1886(d) or
Critical Access Hospital under 1814(l). (Per SSA 1886(d), examples include ¢éxmng-t
Care Hospitals, Inpatient Rehabilitation Hospitals, Inpatient Psychibspitals, non-
IPPS Cancer Centers and Children’s Hospitals.)

Eligible Professional:For purposes of the Medicare incentive, an eligible professional is define
in Social Security Act Section 1848(0), as added by ARRA, as a physician asl defgexial
Security Act 1861(r). The definition at1861(r) includes doctors of medidowors of
osteopathy, doctors of dental surgery or of dental medicine, doctors of padiadiicine, doctors
of optometry, and chiropractors.

Hospital-Based ProfessionalSSA 1848(0)(1)(C)(ii), as added by ARRA, defines a ‘hospital-
based professional’ for purposes of clause (i) of SSA 1848(0)(1)(C).pltdlelsased
professional is an otherwise eligible professional, such as adggitipanesthesiologist, or
emergency physician, who furnishes substantially all of his or heredyrofessional services
in a hospital setting (whether inpatient or outpatient) and through the tisefatilities and
equipment, including qualified electronic health records, of the hosplitald&termination of
whether an eligible professional is a hospital-based eligible physieaihbe made on the basis
of the site of service (as defined by the Secretary) and withoutiregany employment or
billing arrangement between the priority primary care provider and anypingder. SSA
1848(0)(1)(C)(i) that no Medicare incentive payments for meaningful usertified EHR
technology may be made to hospital-based eligible professionals.

Selected Definitions Relevant to Medicaid EHR Incentives

Eligible professional: Social Security Act 1903(t)(3)(B), as added by ARRA, defines an
eligible professional for Medicaid health IT incentives asysician, dentist, certified nurse
mid-wife, nurse practitioner, or a physician assistant practicingunsdhealth clinic or FQHC
that is led by a physician assistant, if he/she meets the critefaathah SSA 1903(t)(2)(A) as
added by ARRA.

Rural Health Clinic: For purposes of this Funding Opportunity Announcement, “rural
health clinic” is defined as clinic providing primarily outpatient care certified to receive
special Medicare and Medicaid reimbursement. RHCs provide increasessdo primary care in
underserved rural areas using both physicians and other clinical professimtaas nurse
practitioners, physician assistants, and certified nurse midwives ta@s®rvices.

Federally Qualified Health Center (FQHC): A type of provider defined by the Medicare and
Medicaid statutes for organizations that provide care to underserveaipapsibnd include
Community Health Centers, Migrant Health Centers, Health Care fordimeldss Programs,
Public Housing Primary Care Programs and some tribal clinics. FQHC pimiidees in both
medically underserved area and to medically underserved populations.

Eligible Hospital: The definition of Medicaid providers for purposes of eligibility for Metica
HIT incentive payments, provided at Social Security Act 1903(t)(2)(B)}@sdaby ARRA, is a
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Children's Hospital or an Acute Care Hospital with at least 10 perceéettpailume attributable
to Medicaid.

Other Definitions for the purpose of this announcement

Note: Unless otherwise noted in the specific definition, the below terms are defined as
used in this Funding Opportunity Announcement, for purposes of this announcement.

Health IT: certified EHRs and other technology and connectivity required to meaningéaly
and exchange electronic health information

Priority primary care providers: Primary-care providers in individual and small group
practices (fewer than 10 physicians and/or other health caresgimfals with prescriptive
privileges) primarily focused on primary care; and physicians, physisgastants, or nurse
practitioners who provide primary care services in public and drétazess hospitals, community
health centers, and in other settings that predominantly serve uninsuredisuréeriand
medically underserved populations.

Provider: All providers included in the definition of “Health Care Provider” acon 3000(3)
of the Public Health Service Act (PHSA) as added by ARRA. This inc|tldesgh it is not
limited to, hospitals, physicians, priority primary care providersefaly Qualified Health
Centers (and “Look-Alikes”) and Rural Health Centers.

Primary-care physician: A licensed doctor of medicine (MD) or osteopathy (DO) who practices
family, general internal or pediatric medicine or obstetrics andogyogy.

Primary-Care Provider: A primary-care physician or a nurse practitioner, nurse midwife, or
physician assistant with prescriptive privileges in the locallgne s/he practices and practicing
in one of the specialty areas included in the definition of a primagygtaysician for purposes of
this announcement.

Shared Directory: A service that enables the searching and matching of data ttatadilie
routing of information to providers, patients and locations.
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